2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
i
DOCUMENT # 92000005197 Feb 16, 2006 08:00 AM
SHH! INTERIORS, INGT Secretal‘y Of State
Principal Place of Businass Maling Address
3200 COVE CAY DR. ggﬂﬂ COVE CAY DR.
(EJ.EARWATER, FL 33760 US - (LEARWATER, FL 33760 S

MR sm

01072006 No Chg-P CRZE034 [11/05)

DO NOT WRITE lN THIS SPACE §. FE) Mumber Applied For

58-3151450 | {mot Applicenis
; ; $8.75 addianat
5. Cerificate of Stalus Desirad O Foo Requins

6. Name and Addsess of Curvent Reglstared Agent

3900 COVE GAY DR, #5F DO NOT WRITE
CLEARWATER, FL 33760 'N THIS SPACE

8. The above namad ertity submits this statement for the purpose of changing its registered office or rogistered agent, dr both, in the State of Flarida. 1 am familiar with, ard me}:t
the obligations of registerad agent.

SIGNATURE

Signatuee, lyped or prinisd name of registersd egent and s  eppficatta. (ROTE: Ragistrad Agent soriatme nacuired win rolnsiatng} DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campelgn Financing $5.00 may B
After May 5, 2008 Feo will be $550.00 Trust Fund Comribution. = LI Added 10 Fees
10, GFFICERS AND DIRECTORS i |
TME PRES
NAME HAUER, YCLANDA S
STREET ADORESS | 3300 COVE CAY OR. #5F
omv-st-zp | CLEARWATER, FL 33760
— v P )
NAME SWEENEY, ROSE tia.-*" :g%'?uﬁiﬁ‘gim? 153.00
STREEY ADDRESS | 10071 STARKEY RD. #319 - . -
Ty -ST-I7P LARGO, F1. 33713
TIE 8 I
NAME SWEENEY, ROSE

STREET AUDRESS | 1001 STARKEY RD., #319 ’
CiTe-sv-2r LARGO, FL 33771 DO NOT WRITE

Wt | HAGER, YOLANDA IN THIS SPACE

STREEY ACDRESS | 3300 -5F-COVE CAY DR.
GilY-57-27 CLEARWATER, FL 33760

e

RAME

STREET ADIFIESS
CIFY-g5-21P

THE
NAME
SIMEET ACDAESS
cie-st-zr -

12. § hereby centify thal the information suppiied with this fiing doss not qualily for the exemptions contained in Chapter 119, Florda Statutes. | further centily that tha infarmaton
indicatad on this report of supplemental veport is true end accurate and hat my signature shall have e same ledal affect as ¥ mada undar aath; that | art an afficer ar diragior
of the corporation or the recelver or rustee empovared to axacuts Mis report et required by Chaater 607, Fiorida Statutes; and that my rame appears in Block 10 or Biock 171 1
changead, or on an aftachment with an eddrgss, with all other lke empowered.

SIGNATURE: WM» A Nawo »7-4/ ot

IGNATURE ANT TYPED OR PRINTED NAME OF SIGHING QFFICER OR OMECTOR

Daytira Fone



