FILED
Mar 06, 2008 8:00 am

P 1
2008 FOR PROFIT CORPOR " TION Secretary of State
ANNUAL REPQﬁT 01-30-2008 90040 016 ***150.00
DOCUMENT # P07000083198 e
1. Entity Name
RONNIE'S INTERIOR DESIGNS, INC.
Principal Place ol Business Mailing Address
7332 REGINA WAY 735 HARDMAN DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32806 US 6 800 2 G 3 8
S T AR O A S R
Suite, Apt. 4. 6o, Suio, Apr. 8, oic. 01252008  ChgP CRZE034 (12/08)
City & Stote City & State 4. EI’ Number - . {Applied For
B 32 - 02098495 Rt Applicable
Zip Country 4p Country 5. Certificaie ot Status Desitec a g:;‘z 3 A:!:ﬁml
- - 8, Name and Address of Current Registered Agent. . - . - ==~ 7.-Neme and Addraze of Mow Reglatared Agent — ——  —- |~ ==
Name .
HARDMAN, OURANIA G
735 HARDMAN DRIVE Streer Addrass (P.O. Box Number is Mot Acceplable)
ORLANDO, FL 232806
City FL I Zip Code
8. The above named antily subrmis this stalement for the purpose of ging As fegh i office or regi d agent, or both, in the State of Florida. | am famidiar with, and accept
Ihe obkgations of registored agent,
SIGNATURE ‘ .
Seapinry .yt o previc] narme of registered agenl and il acoicetie. {HOTE: Raguitiedd AQIN Sr'wboe reaured when remsaing} Oatd
9. Election Campaign Financing $5.00 May Bs
o  BENOWIL FEE I 813000 o0 | trarusComaon 0 st
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P . O ooete nne o O Addtien
NAME HARDMAN, QURANIA G RAME
SIREE) ADDRESS | 735 HARDMAN DRIVE SIRLET ADDRESS
Q- si. 29 ORLANDO, F1. 32806 Gne-si-np
mE VPS5 O Deteze TIE O Gange [} Aadiion,
NAME HARDMAN, JAMES E MAME
SIREL! ADORESS | 735 HARDMAN DRIVE STREET ADORESS
ory-5i-ap ORLANDO, FL 32806 ar-s1-ar
TinE 3 Detete TmE ) Crange ] Addiion
HAME KAVE
STREET ADDRESS SIREET ADDRESS
CIw-SI- 2P aiy-st.ar .
mE O Detete e T Cdcrnge [ Addion
NAME NANE
STREET ADDRESS STREET ADORESS
are-se-pp CITY-ST- 2P
e O Delete ITE O Crange ] Adoiion
RAME WAME
STREE] ADDRESS . STREET ADDRESS
CIrv-51-2P CIy-ST-2P
Wy [ gewn e O Crangs [ Addition
HANE NAME
STREET ADCRESS STREET ADDRESS
CiTY-S1- 2P ny.s1-op
12. ( heraby csﬂlm that the inlormation supptiod with (s fiing doas not qualily for thg exemplions contained in Chapter 119, Florida Statutes. | fyrther certify that the information
indicated on this report or supplemental report is true acgaurale and that my signature shall have the sama logas efiect as if made under oath; that i am an officer or director
<l tha corporation of the racaiver or trustee smpowerad to execute this report as requirad by Chapter 607, Porida Stalites; and that rry name appears in Block 10 or Block 11 il
changed, o¢ on an atta with an ad . with 8l othar like empowered.
SIGNATUR




