2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22,2008 8:00 am

DOCUMENT # P06000100133

1, Entity Name

ARCHITECTURAL DESIGNS INTERIORS, INC.

Secretary of State

07-22-2008 90011 001 ***600.00

Principal Place of Business

1320 E 9TH AVENUE, SUITE 1
TAMPA, FL 33605

Mailing Address

1320 E 9TH AVENUE, SUITE 1
TAMPA, FL 33605

66015515

DO NOT WRITE IN THIS SPACE

IR

LR (R

07082008 No Chg-P CR2ED34 (11/05)
4. FE! Number Applied For
51-0611656 Mot Applicable

$3.75 Additicnat

5. Certificale of Status Desired
ertificale of Status Desire a Fee Required

6. Name and Address of Current Registered Agent

KROGER, KEN
1320 E 9TH AVENUE, SUITE 1
TAMPA, FL 33605

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, typed or printed name of ragistarad agent and ttle ! applicabda,

{NOTE Registered Agen! signature required when reinsialing) OATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be In accordance with s. 607.193(2){b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ]
e P
NAME KROGER, KEN

STREETADDRESS | 1320 E 9TH AVENUE, SUTE 1
CITY-§T-212 TAMPA, FL 33605

TITLE VP

HAME MEJIA, HERMAN

STREETADORESS | 1320 E 9TH AVENUE, SUITE 1
CITY-ST- 3P TAMPA_ FL 33605

TIME VP

NAME ROWLAND, DUSTIN

STREET ADDRESS [ 1320 E 9TH AVENUE, SUITE 1
CITY-ST-2IP TAMPA, FL 33605

NRE 57

NAME TONKYRO, VIRGINIA C

STREET ADDRESS | 1320 E 9TH AVENUE, SUITE 1
CITY-ST-2IP TAMPA, FL 33605

NTLE

NAME

STREET ADDRESS
CITY-5T- 2P

TME

HAME

STREET ADDRESS
CITY-5T-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee eq powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S

changed, or on an attachment with an addres}, with all other like empowered.

v s N B TP F3.2¢7 /333

SIGNATURE: YL

SIGNATURE AND TYPED O PP.INTED\!M‘E OF SIGNING OFFICER OR DIRECTOR
o

& Date Daytme Phone ¥




