- s

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 08:00 AT

DOCUMENT # P92000005786

1. Entity Name
THE INTERIORS WORKSHOP OF NAPLES, INC.

Secretary of State

Mailing Address

1736 TRADE CENTER WAY
NAPLES, FL 34109 US

Principal Piace of Business

1736 TRADE CENTER WAY
NAPLES, FL 34709 US

DO NOT WRITE IN THIS SPACE

TR

01232008 No Chg-P CR2EQ034 (11/05)

4. FE) Number Apphed For
65-0380392 Not Applicabla

¥, N
5. Cenilicale of Status Desirad K $8.75 Addtional
Fee Required

6. Name and Address of Current Ragistered Agent

AYOTTE, JOHNR
2444 RAVENNA BLVD #102
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and actapt

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registarad agent and Lia if spalicable

{NOTE Reg/stered Agsnt signature requied whan rainslaling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$500 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME AYOTTE, JOHN R

STREETADDRESS | 2444 RAVENNA BLVD #102
CITY-ST-21P NAPLES, FL 34109

TILE A

NAME BOWINS, TOM
STREETADDRESS | 1081 20TH AVENUE NE
CITY-ST-2IP NAPLES, FL 34120

TILE A

NAME DAVIS, KEN

STAEETADDRESS | 21200 WAYMOUTH RUN
CITY-ST-2P ESTERO, FL 33928

TITLE T

NAME TAYLOR, BRUCE

STREET ADDRESS | 5755 14TH AVENUE SW
CTY- ST-2IP NAPLES, FL 34116

TLE S

NANE DENNIS, KIMBERLY

STREET ADDRESS | 10500 BINKY LN.

CITY-S1-2PP BONITA SPRINGS, FL. 34135

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

D15 155.75

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an aficer or director
of the corporation of the receiver or trustee empowered 1o execuie this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i

1--0f (WS- 133

SIGNATURE AND TED OR PRINTED NAME GF SI1GNING OFFICER OR DIRECTOR

Daylima Phone # ‘



