FILED
2006 FOR CROTIT.GORRRATION 101 12,2006 8:00 am

DOCUMENT # P05000148733 Secretary of State
1. Entity Namg
AS YOU LIKE IT INTERIORS, INC. 07-12-2006 90003 015 ***150.00
Principal Place of Busingss Mailing Address
1730 CREIGHTON ROAD 1730 CREIGHTON ROAD
PENSACOLA, FL 32504 LS PENSACOLA, FL 32504 US
-
F P s [ A CICRAD I LRI
[ Suile, Apl. #, elc. Suite, Api. ¥, elc, 07012006 ChgP CR2EQ34 (11/05)
City & Stata City & State 4. FEI Number Applied For
O_{_p—' NLo780 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired O ?eaeigsqﬁdr:;mnal
6. Name and Addross of Currant Registered Agent 7. Nama and Add of Now Regl od Agent
- - e Name
O'BRIEN, DARLENE
1730 CREIGHTON ROAD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL I Zip Code

8. The above named entity submits this statement fql lhe purpose of changing its registered office or registered agen, ar both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE

Signaiture, typed or prinied name ol registered ﬂq'z.-w;! and tife ¥ appiicabie. (NOTE.: Regrstered Agent signature requinedt when renstabng) DATE

FILE NOW!!! FEE IS $150.00 9. Eection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Saptomber 6, 2008 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ’ [ pelete TMLE [ Change [ Addition
NAME O'BRIEN; DARLENE NAME
STREET ADDRESS | 1730 CREIGHTON ROAD STREET ADDRESS
CiTY-ST-21P PENSACOCLA, FL 32504 CIFY-ST-2IP
T VP -t J Detete TIE [ Change [ Addition
NAME MOON, AMY NAME
STREET ADDRESS | 1730 CREIGHTON ROAD STREET ADDRESS
CITY-S1-21P PENSACOLA, FL 32504 CIFY-ST-BP
TILE O belate 1MLE [ Change [ Aaodition
NAME RAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-S1-2P
TITLE [ Detete TINLE I change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-81-21P CITY-ST-21P
TME (] belete TILE [ Change £ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE [ pelete TME [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12, | hereby certify that the information supplied with this !|I|rg does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effac! as il made under oalh; thal | am an officer or direclor
of the corporation or tha receiver or trustee ampowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmery, with an addgress, with all other like em|

SIGNATURE:




