FILED

2008 FOR PROFIT CORPORATION - Jan 11, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P07000094047 01-11-2008 90064 043 ***150.00
1. Entity Name
MARGOT CASTRITIUS INTERIOR DESIGN, CORP.
32 -
Principal Place of Business Mailing Address
13734 DOWNING LANE, X-3 13734 DOWNING LANE, X-3
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
T S T[S e TG TA
Suite, Apl. #. etc. Suite, Apt. # elc. 01082008 Chg-P CR2E034 (12/06)
City & Siate City & Siate 4. FEI Number Applied For
26—0735343 Not Apphicable
Zip Country Zip Couniry . 5. Certificate ol Status Desired | ?i'ggl??;c;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CASTRITIUS, MARGOT F ‘
13734 DOWNING LANE, X-3 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

Zip Code

Cily FL

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate ol Florida. | am familiar with, and accept
lhe obligations of registered agent. .

SIGNATURE
SI(J"\‘JNIE‘ vped of pmnted name af regestesed agent and ntle o apnhcatde (HOTE Remsivied A0er! Si9raiufe reuil el whch Ienstating | GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE P O Detele TITLE [0 Change [ Addition
HAME CASTRITIUS, MARGOT F HAME
SIREE] ADDRESS | 13734 DOWNING LANE, X-3 STREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 33919 CITY-SF-2IF
ILE O Delete TIE [ Change [ Addition
NAWE MAME
SIREET ADDHESS STRLE] ADDHESS
ClyY-51-4IF GITY-57-21F
TILE O Detete T [ Change [ Addition
NAME NAME
SIREET ADLRESS SiREE T ALDHESS
wy-sl-2i¢ Cny-S1-2I9
TTE O Delete i [DChange  [] Addition
NAME NAME
STREEN ADORESS STREET ADDRESS
CITY - S1-21P CHY-S1-219
fLE 3 Delete e [ Change [ Adaition
NAME NAME
SIREET ADDRESS STREE| AUDHESS
ClIY-S1.2IP CITY-ST-2IP
TITLE [ Detete TITLE ] change [ Addition
NAMLE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cir-g1-aip

12. | hereby certify thal the information supplied with this fiing does nal qualily or the exemptions coniained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or lhe receivgy or irusiee empowered to exacute this report as required by Chapter 807, Florida Siatutes; and thal my name appears in Block 10 or Block 111

' w2 0 1#/op (2394332059

SWNATW?ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRE‘YCR Date Dayure Phone #
\




