2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P94000077419

1. Entity Name
SONJA'S INTERIOR DECORATING SERVICE INC.

Secretary of State

05-02-2005 90536 014 ***150.00

Principal Place of Business

379 FLAMINGO ROAD
LAKE PLACID, FL 33862

Mailing Address

PO BOX 3198
LAKE PLACID, FL 33862

90046337

DO NOT WRITE IN THIS SPACE

UARCATAE ARSI B OGTRIV

04272005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

59-3279829 Not Applicable

" ) $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

STUART, SONJAM
209 US 27 SOUTH
LAKE PLACID, FL. 33852

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 famifiar with, and accept

tne obligations of regstered agam. M
SIGNATURE

Signaturg, typed intad rame of egisterad agent and title if applicable.

(NOTE: Ragistared Agenl signature requited when reinstating)

SR o5

¥

FILE NOWIll FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

JITLE PT

NAME "STUART, SONJA M

STREET ADDRESS § 209 US 27 SOUTH
CITY-ST-2IP LAKE PLACID, FL 33852

TIILE VPSS

NAME WERK, LOUIS

STREET ADIRESS | 48 SILK OAK STREET
£ITY-ST-21P LAKE PLACID, FL 33852

TIMLE

NAME

STAEET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADERESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
Cliy-51-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furthar cerlify that the information
indicated on thig report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered to execute this repon as required by Chapter 607, 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: .4%45(_/

'GNATUR?D TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

o7/05 8 dus- B

Daytima Phona #




