FILED
2008 FORPROTITSOREORATION 15, 2008 8:00 am

DOCUMENT # P07000052449 ecretary of State
1. Entity Name
INTERIOR ATTIRE, INC. 04-15-2008 90024 015 ***158.75
Principal Place of Business Mailing Address
2745 PACES FERRY ROAD EAST 2745 PACES FERRY ROAD EAST
ORANGE PARK, FL 32073 (RANGE PARK, FL 32073
TR R B TR G AR A
Suite, Apl. #, elc. Suite, Apt. #, elc. 04072008 Chg-P CR£E034 (12/06)
City & Siate City & State 4, ‘FE| Number Applied For
‘ ’ \ 3 jun § OO, 7 4"', é / Not Applicable
Ze Country o Country 5. Certificate of Status Desired ‘y ?g‘gesq:}?:gh“a'
- 6.-Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name
GRYSIKIEWICZ, TERESA M
2745 PACES FERRY ROAD EAST Street Address (P.O. Box Number is Not Acceptable}

ORANGE PARK, FL 32073

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

3 Signature, typed or printed nama of registered agant and litle if applicebla, {NOTE: Ragistered Agent signature reguired when reinslating) DATE

FILE NOWII FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2008 Feeo wiil he $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change [ Addition
NAME GRYSIKIEWICZ, TERESA M NAME
STREET ADDRESS | 2745 PACES FERRY ROAD EAST STREET ADDRESS
CITY-87-2P ORANGE PARK, FL 32073 CIY-ST- 2P
TITLE D I Delete TINLE [J Change [ Addition
NAME GRYSIKIEWICZ, JOHN F ’ NAME
STREETADDRESS | 2745 PACES FERRY ROAD EAST STREET ADDRESS
cy-8T1-2P ORANGE PARK, FL 32073 CITY-S7-2IP
TME [ Delete TME O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY-ST-2IP GITY-5T-2IP
e 7 Delete THLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-57-2IF

12. | hereby certify that the information supplied with this Hliné; doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wijh-all other lke empowered.

SIGNATURE:




