FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000045595 (03-15-2006 90091 038 ***158.75

1. Entity Name
CLUBHOUSE INTERIORS INC.

Principal Place of Business Mailing Address T
412 OSCEQLA AVE ~CH-BAD-A NG~
JACKSONVILLE BEACH, FL 32250  US PAHTHINGSEEYAYE.
ORANGEPARK-FL32073— 15
412 Osceola Avenue
Sute, Apt. #, ete. | Suie. Apt ¥, eto. _ | 01062008  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Jacksonville Beach, FL 59-3193032 Mot Apphcaots
Zip Country Zip Country . . $8.75 additional
32250 USA 5. Cerlilicate of Status Desired Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, STEPHEN W
412 QSCEOLA AVE Strect Address (P Q. Box Number is Not Acceplable) !

JAX. BCH., FL. 32250

City FL Zip Code

8. The above namedientity submits lhis statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famiiar with. and accept
the abligations of registered agent.

SIGNATURE
Signature, ypad of prinisd name of reg slered agant and 1lis f acplicable. (NOTE Regitersa AGent sigratura requinas wnen sansaling) DATE
. FILE NOW!! FEE IS $150.00 . 9. Election Car?paign Einancing $5.00 May Be o . .
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ AddedtaFees . N [
) H

10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1} i
ME D . £ Delete TITLE [ Change [ Acgdan "
HAME YOLING, STEPHEN W MAME i
STREET ADDRESS | 412 OSCEOLA AVE STREET ADDRESS !
2ITY-5T- 2P JAX_ BCH. FL 32250 CITY-ST1-2IP i
L [ Delete Time ClChange [ Acdian |
NAME HAME
STREET ADDRESS STREET ADDRESS

LiTY-§T-21P CITY-5T- 27 !
HILE O Gelete TE O Change [ Asdition i
NAME HAME i
STREET ADDRESS STREET ADDRESS !
oAy ST 2p CnY-§1-7iP |
THLE O volewe I Clonenge 7 Aagition |
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-§1-2IP

WiLE [ Delete Nne D cChange  [J Aadition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-51- 7P CiTY-ST- 2P

M L] Detete TITLE [Jchange [ Addsiecn
NAME - - . NAME |
STREFTADDRESS STREET ADDRESS - ) e, . ‘
1V .1 . CITY-5T-ZP :

12. | hereby certily that'the information supplied with this filng does not quahfy for the exemptions contained in Chapter 119, Florida Staiutes. | further cerity that the informaticr
indicated on s report o supplemental report is trug and accurate anc that my signature shall have the samne legal effect as if made under oath; that | am an olicer or airecior
of the corporation or the receiver of lrusiee empowered to execute this raporl as required by Chapter 607, Flonda Statutes: ang that my name appears in Block 10 or Block 11 .

changed, or on an attachment with agaddress, with all ather like empowered. / ;
| N ]
SIGNATURE: X %\ L %‘) /13 /64 Dot 2¢2-7032 |

!IGVTURE AND TYPED OR PRINTED NAMEﬁ SIfNING'DFFICER OR DIRECTQR Date Daytrn Fhone ¥

\/



