2006 FOR PROFIT CORPORATION
ANNUAL REPORT ~ *

FILED
Jan 30, 2006 08:00 AN

DOCUMENT # P92000005786

1. Entity Mame
THE INTERIORS WORKSHGP OF NAPLES, INC.

Secretary of State

o ’ Ma’ﬂing Add?e-fss
1736 TRADE CENTER WAY
NAPLES, FL 34109 18

Principal Placs of Busineés

1736 TRADE CENTER WAY
NAPLES, FL 34109 US

LT kT e e

DO NOT WRITE IN THIS SPACE

(i

IR0

I

01232006 No Chg-P CR2E034 {11/05)

4, FEI Nurmnber Appliad For _
65-0380382 Not Appiicakte

5. Gertificate of Status Desired )( $8.75 additional

6. Name and Address of Current Registered Agent

AYQOTTE, JOHN R
2444 RAVENNA BLVD #102
NAPLES, FL 34109

Fee Reguired

DO NOT WRITE
IN THIS SPAGE

8. The above named anily subrmits this stalement for the purposé of Changing its registered office of registered aglf, e bath, in the Siata of Flarida. 1 am familiar with, and accept

the obligations ¢f registered agent.

. 3

SIGNATURE

— . P e

Signature, tyoed of panted mr}-edrem.“;oered agerntardh’tléﬁapmlcabh ' NOTE aea‘vueredﬁmnissqﬁalufe‘regfﬁfedwhm@ﬁmn) v tparE T T T T
M- — . = e S—" —
8. Election Campaign Financing $5.00 way B VGGG DTS4
FILE NOWI!! FEE 1S $150.00 paig May &e R e ,-, -
Aftar May 1, 2006 Fee will be $550.00 Trust Fund ConlribLtlon. Added to Faes O2/08/06-80001-002 158,75
10. N OFFICERS AMD DIRECTORS [ = o T T
HILE D ' ’ - ' ‘
HAME AYOTTE, JOHN R
SIREET ADDRESS | 2444 RAVENNA BLVD #102
CiY-ST-7P NAPLES, FL 34108
me v
MAME BOWINS, TOM
STREET ADDRESS 3 1081 20TH AVENUE NE
CiFy-S$i-2P NAPLES, FL 34120
TME v A v -
RAME DAVIS, KEN
SIREET ADORESS | 21200 WAYMOQUTH RUN
GITY-ST-2F ESTERO, FL 338328 DO NOT WRlTE
HRE T -
NAME TAYLOR, BRUCE lN TH ‘S SP’ACE
STREET ADDRESS | 85755 14TH AVENUE SW .
CITY-S1-2P NAPLES, FL 34116
TRE s o ' ’ *oo -
HAME DENMIS, KIMBERLY
STREET ADDRESS | 10500 BINKY LN.
CITY ST 2P BONITA SPRINGS, FL 34135 o
mE o - : ~
NAME
STREET ADDRESS
pITY-S1- 2P

12, | hereby certify thal tha informalion supplied 'wil_'h this filing does not quaiff{( for the exemptions contained in Thapter 118, Florida Statutes. 1 furthar cartily tha! the information
inclicated on this report or supplemsntal report is true and accurate and fhat my signatura shall have the same jegal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or Fustes empowered 10 exccute this repart as required by Chapter £07, Fiorida Statutes; and that my name appears In Blosk 10 or Block 111

changed, or on an attachment with an address, with alf ather ke empowered.

stenature: _ ner Do - Kimber 4 Doryni s

=230 (239) S3R -300Y]

SIGNATURE AND jmzn OR PRINTED NAME OF SIGNING OTFICER OR BECTOR

= CECOR Daryrimie Prane #

T N —

= A . - K . an -



