2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR] - Feb 03,2006 08:00 AM

DOCUMENT # P93000075302
bttt . Secretary of State
CAROL THORNTON INTERIORS, INC.
Principal Place of Business Malling Aggress |
§8 SOCCT TRAIL 58 S0C0 TRAWL
SSHMDND BEACH FL 32174 . SSMOND BEACH FL 32174 ”“’l“”um“ mmﬂmﬂﬂmﬂmmmmn nm mmmmmlll
2. Ppngipal Place of Business 3. Mailing Adaress ]
Sutte, ApL, i, Ete. Suite, ApL. ¥, Btc. S 1st MOORE CR2E034 (10/05)
City & Srate City 8 State A FEINmbSr o o q J:":I:?:Zi :::;
. . { __ _
2ip Country Zip Country 5. Cerificate of Status Desired [} Eg'gsm‘;?:;mma‘
6. Wame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
g?%g'ggo-ﬁi A?CROL H Street Address (P.O. Box Number 1s Not Acceptable}
ORMOND BEACH FL 32174 ;

Cily FL ( Zip Cade

B. The above named entity submits nis statement for the putposa of changing 1s registered office or registered agent, or bath, in the State of Flarida, [ em famihar with, and agley,
the ohligations of registered agent,

SIGNATURE
Srgnature, fyped of prnted name o iegistered agent apo M0 ¥ #pEhoakie INOTE Regaiered Ageo sytaluds feguitgd when rensrahrg) DATE
EACIPR Aﬂ" thf NQ‘;’Z;&F “!?l‘{fségoaﬂ- fFuee 9. Election Campagn Financing  $5.00 May &
. ~Alter May 1, eg YW £ v o Trust Fund Conwribution. [ Added to Fees
Make Check Payabig to Florjda Departmen of State
10, GFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P O3 Deiels wiLe D) Crange [ fubiv
-t NAM T -
g?ﬁéimuoﬁtss ;;igchLOER’SLA oL ™ sm:mmsss " ik I"“']D'#IBBW:‘ M
2/ 14,/065-30025-013 150,00
ciy-s7-2F - |ORMOND BEACH FL 32174 _ DY -51- 2P
e 7 Delete e O Chamge 13 A
NALE MANE
STREET ADDRESS STREEF ADDTESS
CITY-51-29 CITY-g3-2P
nne F pelete unF D fange [
NAME NAL:
STREET ADORESS SIREES ADORESS
CiFY-5T-79 CiTy-S0-2P
Tme {3 pelete | puits ClCtenge [ Adci
MAME HAME
SIREET ADURESS STRECT ADGRESS
LITY-53-2P Liry-§1-2p
ThLE L petete TIE Cichange 20
NAME NAME
STREET ADERESS STREE] ADDRESS
GiTY-ST- 217 CITy-Si- 2P
TME O peee T (] Chiange AdET
HANE NaME
SIEL) AUDRESS STAEET ADDAELSS
wry-§1-2P GITY-5T- 217

12. Y hereby certly thal the information supplied with ths fiing does not quality for the exermpiions contaned 1n Section 119, Florida Statutes. | further cartly that the i:‘ll'c}lgmilw
indicaied on 1his report or supplemental repart i frue and accurale and that my signature shall have the same logai effect as f made under oath, that 1 am an officer Qf duec
aof the corporation of the receiver of frustee empowered 1o execule this reporl as reguited by Chapter 807, Florida Statutes; and that my name sppears in Black 10 or Bilock 1

i changad, ar an an attachpent with an address, with all other like ampowered.
SIGNATURE: LM&M Coaor §, THornrod tf30fot 304 478 9719




