FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000077419 02-05-2007 90121 007 ***150.00
1. Entity Name
SONJA'S INTERIOR DECORATING SERVICE INC.
Principal Place of Business Mailing Address T
379 FLAMINGG ROAD PO BOX 3198
LAKE PLACID, FL 33862 LAKE PLACID, FL 33862
TR R[> W AR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01192007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3279829 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired ad g.i' ;;3?:&“0061
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STUART, SONJA M
209 US 27 SOUTH Sirget Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FLL 33852

City FL | Zip Code

8. The above named eniity submits this statement for the purpose ol changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. lyped or prnted name af regisiered apent and uile f apphcaoie {NOTE Regrstered Ageri sigralue required when renstating) DATE,
FILE NOW!l!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PT O oeteta HILE [ Change [ Addition
NAME STUART, SONJA M NAME
STREET ADGRESS | 208 US 27 SOUTH STREET ADDRESS
CiTy-Sr-2p LAKE PLACID, FL 33852 CY-$1.2P
e VPS O petete ML ] Change ] Acditian
NAME WERK, LOUIS NAME
STREET ADDRESS | 48 SILK OAK STREET STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-51-2F
UTLE {J Delete TTEe [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-Si-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-S1-219 CITY- ST-4IP
1LE [ petete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-81-0F CHY-SI. 2P
THLE O peiete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-219 CITY-51-2F

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilh an address, with ali other Jge empowered.
e,
/207 £5FShps=
7 Dae?

SIGNATU RE: Daytene Phone #

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7



