2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 20, 2007 8:00 am
DOCUMENT # PO6000075050

1. Enlity Name

LESLEY A. KING INTERIORS INC.

Secretary of State

03-20-2007 90011 041 ***150.00

Principai Place of Business

134 MORNING DEW CIRCLE

Mailing Address
134 MORNING DEW CIRCLE

JUPITER, FL 33458 US JUPITER, FL 33458 US
Suile, Apl. #, etc. Suile, Apt. #, elc. 03032007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
QD- socq 0% (®) Not Applicable
Zip Couniry P Gouniry 5. Cerlilicate of Slalus Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

7. Namea and Address of New Registered Agent

KING, LESLEY A
134 MORNING DEW CIRCLE
JUPITER, FL 33458

Name

Streel Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

F,

L

8. The above named entity submits this stalement for the purpose of changing its registered oflice or regislered agent, or both, in the Slate of Flonda.

the obiigalions oﬁ:d agenl.
SIGNATURE ./ IA/ M‘-/&.p/

I am familiar wilh, and accept

2//4 o7~

Signature, Iw gpvmted name/(}gnl!md agent anm It apphcebla

(NOTE. Registared Agent signature raquired when rainstating)

DAIE

FILE NOWI!l FEE IS $150.00

Trusl Fund Contribution.

9. Election Campaign Financing

$5.DO May Be
Added to Fees

After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P J betele TITLE [Jchange  [] Addition
NAME KING, LESLEY A NAME

STREET ADDRESS | 134 MORNING DEW CIRCLE STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33458 CITY-SI-21P

TILE [ pelete e O change [ Addilion
NAME NAME

SFREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§F-2IP

TILE O petete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CITY-ST-2iP

TITLE [ elete TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP GITY-§1-7IP

TILE O oelete TITLE [l Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$L- 2P CITY-S1-2p

TITLE O elele TITLE [Jchangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S$1- 7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or dirgcter
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allachmenl! wilh an address, with all other like empowered.

SIGNATURE: '

OF SIGNING QFFICER OR DIRECTQR Daylime Phone #

mf}lﬂdne AND



