2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| 4
37

FILED

DOC—IJM ENT # P94000004082

1. Entity Narne

BEYOND INTERIORS, INC.

Apr 28, 2006 08:00 AM
Secretary of State

Principal Flace of Business

5510-15 PHILLIPS HIGHWAY
éﬁs\X FL 32207

Mailing Address
B510-15 PHILLIPS HWY
JAX FL 32207

AR VR

2. Puncipal Place of Business

3. Maibng Address

I Suite, Apt. #, 81c.

ST ANGELQ, JOHN M
5§510-15 PHILLIPS HWY
JACKSONVILLE FL 32207

Suite, Apt. #. eta. 15t MOORE CR2E034 (10/05)
Oy & State Cuy & State 4. FLI Numbers ﬁpplied For
58-3266632 Not Apphna:
( U {1
e Cauntry Zp Country 5. Ceriificaie of Slatus Desired O ?ess‘;;jq &:ﬁ:‘éﬂonal
N 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.C. Box Mumber 18 NGt Accepiaine)

City

FL i Iip Caoe

lhe chhpabions of registered agesn.

SIGNATURE

8. The above named entity subemits this statement far the purpese of shanging its registered office of registered agent, or both, in the Stale of Flarida. | am famitiar witt,_ang

b= [

Sigmuture fypen of BRI ra of (EQSieraa pgenl ANtk f apnicatde

(NOTE Fagistored AQert $HNHUIE requurk:0 Wien Tensiainyg)y

DALE

FILE NOWN. FEE IS$ 1.5?;}5&: s 9. Election Campaign Financing $5.00 may
: Afier May 1, 2006 Fee Will Be $550 " R Trust Fund Contiibutan. [ Added to T=
Make Check Payatrie to Flarida Deépartment of State
10, _ Qf FICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e oPT 3 etese THLE TClchange i
WAME ST. ANGELO, JOHN M NAME
STRLET ADDRESS (5825 COUNTY RD 2098 STYREET ADBRESS
o-st-¢ {GREEN COVE SPRINGS FL 32043 CITY-53-2P
e 3 Defete T L3 Change {3+
NAME HANE
STBEET ADDRESS SHAEET ADDRESS
CiTY- 5T 212 CITY-S5-2F ~
me (3 Delete me — UDUUUTSAL (o %auge ga A
NAME NN 05/10/06~30071-0Ub 18U.L
STREET ADDRESS STALES ADDRESS
GIrY-ST- 210 CIY-ST- 2

I R e ) -

TME 3 Delgte i O change I8
NAME NAME
STREET ADDM 55 SINEET ADDRESS
GITY-S1- 2P CrY-ST-IP
il 3 Deoe e Ochange DAs
RAME NAME
SIREET ATDRESS STREE] ADDHESS
CIEY-ST-2P 7Y -$1- 2P
TLE 3 Detete HHE O Change 3 As
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiFY-§5-1P GITY-ST-2P

indicated on s repot! Or supp!
of ihe corporation or the regeiver
if changed, or on an pliac

SIGNATURE: =

h an <8,

Y472/

h all athac 1

12. 1 hereby certify thal the informaben supplied with this fing does rot qually for the exemptans contained in Sachion 112, Flonga Siatutes. | further ceartify that the informie;
emental report iz rug and accurate and that my signature shall have the same Iegal affect 25 1 rade under cath, that | am an officer o¢ dive.
rustes emooweded (0 axeculg this repart as requirsd by Chapier BG7, Flori

emﬂfwe“*“ - M 23738

a Stalutes; ang that my name appears in Black 10 or Block




