2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED

DOCUMENT #P94000031406 =~ .|

1. Entity Name

MS PROFESSIONAL INTERIORS, INC.

‘Mar 17,2008 08:00 AN
"7 Secretary of State

Principet Place of Business

1104 SW. 127TH STREET
NEWBERRY, FL 32669-3009 US

'Maiiing Address . . -

1104 S.W, 127TH STREET
NEWBERRY, FL 32669-3009 US

DO NOT WRITE IN THIS SPACE

P L .
s Wt ) R N T

W

02192008 - No Chg-P CR2E034 {11/05)
4, FE! Number Applied For
59-3236894 Not Apglicabie

0 $8.75 agitiona)

R A8 (.‘:ertlllc?t_e clﬂ Status Deglred : Fee Required

8. Name and Addreas of Current Reglstered Agent

HARTLEIN, MARGARET A
1104 SW 127TH ST.
NEWBERRY, FL 32669-3009

‘DO 'NOT WRITE
IN THIS SPACE

8. The above namegd
the obliga 4

submlis this statement for the purpase ofhanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

/%/.S/Z/a)/'

»’7//5’/03

Siginture, ypeg orprlme Bme of regislarad agant and title It applicebly {NOTE: Ragislaraa AQent signatura raqurred whan renstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing . _ .. $5.00 May Be DOGGO0EE 9234
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees 04702 /082001 5-003 150,00
! B H3-003 (561, 2 \

10. OFFICERS AND DIRECTORS { |

P
HARTLEIN, MARGARET A
1104 SW. 127TH STREET
NEWBERRY, FL 32669

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

v

HARTLEIN, JERRY L

1104 SW 127TH ST.
NEWBERRY, FL. 326693009

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TRLE
NAME PR
STREET ADDRESS
CITY-8T-2IP

TALE Vo . ot
HAME ’
STREET ADDRESS
CITY-S%. 2P

TITLE .
NAME
STREET ADDRESS T

CITY-ST.2)p ; ; '

DO NOT WRITE
IN. THIS SPACE

b
12. | hereby certity that the information supplied with this filln

of the corporation or the recg

doas not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
t as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

s M J

indicated on this report or supplemental report is true andg accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director ‘

pr or trustee empowered to execute this re
pran address, wnh all gjher like

changed, or on an attachpwé

S 2raster 7 b ?/ﬁ’f |

SIGNATURE:

Date Daytima Phone #




