FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000009992 X 04-18-2007 90153 013 ***150.00

1. Entity Name
KIERNAN MACKENZIE INTERIORS, INC.

exn 107

Principal Place of Business Mailing Address ’ {i yuuuyuwv s
6541 TIMBER LANE 6541 TIMBER LANE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
- - 4
Suite, Apt. #, etc. Suite, Apl. #, elc, 02012007 Chg-P CR2E034 (12:'06)
City & State City & State 4. FE1 Number Applied For
Bo —~03"\ 1N Not Applicable
Zj Countr Zi Countr i
P Y P 4 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GILLESPIE, R. BOWEN
1515 SOUTH FEDERAL HWY.. SUITE 306 Street Address (P.O. Box Number is Not Accepiable}
BOCA RATON, FL 33432
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
o Sgna'ure, typed or prailea name cf reg-steved agent andt Wie If applicable. (NOTE® Regstored Agent sigrature reaured when remstating} DATE
=~ “FILE NOWIll FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
- After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ;| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ pelete THLE [ Change (] Additicn
NAME GILLESPIE, KATHRYN L NAME
STREET ADORESS | 6541 TIMBER LANE - SIREET ADDRESS
CITY-57-21P BOCA RATON, FL 33433 CiTY-ST-2IP
e VARt O Delele Ll LR A O Change 3R adriion
NAME HAME T Bowld) GANLESIANG
STREET ADDRESS STREET ADDRESS - <
CITY-ST-2IP CITY-ST- 7P LIy TWMBEA Wi
TITLE 7 Delele TINE RO AT \ T A [ change [ addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-st-zie
TITLE O3 Delete TnE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
{iTy-si-2IP Ciy-Si-ZIP
TME [ Delete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP cIrY-sT-2iP
e [ Delete TINLE ) Crange (3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
TR
CITY-SI-ZIP CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the infarmation
indicalted on this repori or supplemental report is lrue and accurate and lhat my signalure shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation o [eceiver or lrusiee empowered [0 execulg this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 it
chaniged, or on grattachmen with an address, with all other like empowered.
SIGNATU

ANL TYPED OR PRINTED

G-vh-el s - 29— S"t‘si‘

et
OFFICER OR DIRECTOR ﬁ&i W Dan Dayume Phone «
7



