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. FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000088604 03-10-2008 90050 033 ***150.00
1. Entity Name
INTERIORS REDESIGNED, INC.
Principal Place of Business Mailing Addrass . L YT T T
836 9TH AVENUE 836 9TH AVENUE A
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 .
I I
e D R IRHEAT G RITA e
Suite, Apt. #, etc. ?UL!B, Apt. #, etc. 02182008 Chg-P CR2E034 (12/08)
City & State City & State ‘ 4. FEI Number Applied For
('Q(_D_“ @‘07 L‘H )‘-('9\ Noi Applicable
i t Zi C i
Z . Coun ry . P ountry 1. 5. Cenificate of Status Desired A $8.75 Additional _
- - . —_ - Fae Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- Name
VICKERS, PHYLLIS A i
836 9TH AVENUE Street Address (P.O. Box Number is Not Accepiable)
NEW SMYRNA BEACH, FL 32169
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registerad agent, or both, in the State of Florida. | am familiar wiih, and accept
tha obligations of registered agent. . " C
R - . e e = s
SIGNATURE .-
Signature, typed or printed name of registerad agert and llilef appicabie {NOTE: Registared Agent sigraiure aquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campeign Financing .. . $5.00 MayBe L T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTGRS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TLE P [ pelete TITLE ) [ Change 1] Addition
NAME VICKERS, PHYLLIS A NAME
STREET ADDRESS | 836 9TH AVVENUE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 321689 CiTy-s1-29
TITLE S M pelete TLE [ Change [ Acdition
NAME PRESTON, GLORIA J NAME )
STREET ADDRESS | 4006 SAXON DRIVE STREET ADDRESS
CITY.ST-ZIP NEW SMYRNA BEACH, FL 32169 CITY-4T-2iP
111-{N (U O Deiete TME - - - Tiotange D acciion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2iP
TWILE - O pelete TLE [dChange {7 Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-21P |
TITLE ] delere TITLE [ Change T Agdition
NAME ) NAME '
'STREET ADDRESS ’ JTREET ADDRESS
omv-st-ze | . : . CiTY-S1-21P
TE o O Ooeee " R e - o~ ' O change [ Acuition,
NAME-  ~ f- : .- - NAME v Sowem e - -
STAEET ADDRESS B - "o . B STREET ADDRESS e e b e e e
CITY-5T-2IP H CoY-st-zip
12. ] hereby-certify that the infermation supplied with this filing does not qualify for the e«emptions comtained in Chapter 118. Florida Statutes, | further certify that the informaticn
* indicated on this report or supolemental report is true and accurate and that my signaure shall have the same legal effect es I made under oath; that | am an officer or Clrector,
of the corporation or the recever or ruslee empowered 10 execute this report as required by Chapter 807, Florida Siattes; and that my name appears in Block 10 or Block 11 i
changed, or on an anacnmen ayirels, with all other fike empowered.
SIGNATURE: ».




