2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000046377

1. Entity Name
REFRESH INTERIORS INC.

FILED

Sep 10, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1207 34TH AVENUE NORTH 1207 34TH AVENUE NORTH
ST, PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704

LT R

05082008 No Chg-P CR2£034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao

71-1001690 Not Applicable

0 $8.75 aaditional

4. Certificate of Status Dwsired N
Fee Required

€. Name and Address of Current Ragistersd Agent

1201 34TH AVENUE NORTH DO NOT WRITE
§T. PETERSBURG, FL 33704 |N THIS SPACE

8. The above named entity submits this staternent for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
M/EU&&‘ME Mo DoAchH  Bres0enr /8’/08

SIGNATU
ma of regaiaced agent &nd ke § APpICADIA {NOTE. Rag:siasd Agant Iignalud raquerad whon rénsiahng) DATE /
FILE NOWINl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be Ho0A003553E2
Due by Soptember 12, 2008 Trust Fund Contribution, 0 Added to Fees i "1|_.|. Ma-20001-001 =50, DD
10, OFFICERS AND DIRECIORS [
THLE PSTD
NAME . MCDONALD, EUGENE J

STREETADDRESS | 1201 34TH AVENUE NORTH
CGiTY-ST- 2P ST. PETERSBURG, FL 33704

TITLE

NAME

STREET ADORESS
CITY-8T-2ZIP

finE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CIFY-57-2P ’

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-ZIP

12, { heraby certify that tha information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certlfy that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receswver or trustes ampowered 1o executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address witkall other like empowere

SIGNATUREL/{jij ﬂ W EOGGUE AMCOONVA WO PrtesivessT 7/?/%’

muru o ﬂﬁ/dﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale / Dayfre Phana #




