2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2007 8:00 am

DOCUMENT # P94000090334 Secretary of State
1. Entity Name ook s
BETTY GAIL PETERS INTERIOR DESIGN, INC. 05-08-2007 90006 013 *150.00
Principal Place of Business Mailing Address
4421 BAYOU BLVD. 4421 BAYOU BLVD. "
PENSACOLA, FL 32503 PENSACOLA, FL 32503 .
P RS S IRIVEE AN RO
3990 /Vienw\o\ez 3990 Menendez
Suite, Apl. #, elc. Suite, Apt. #, etc, 04252007 Chg-P CR2E034 (12/06)
&ty & State City & State — 4. FEI Number Applied For
2N o0 Q.O\C\ ) FL e oo cola N L 59-3284500 Not Applicable
-_-52 3 503 Ci:r;r:’q Z% 2A503 CEI:EIA 5. Certificate of Status Desired [} ?eaegesq Lf::j:;lional
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
PETERS, BETTY GAIL 5 o 50 Bor o = e
4415 BAYOU BLVD. treet ress (P. % Number ig Not Acceptable
PENSACOLA, FL 32503 3990 Menendez
City PC FL Zip Code
NG cpla 503>

8. The above named entity submits this statement 1

the obligations of registeregsagent.
* sicyature & ;4

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

foto a7 oy

Sigratura, typed o printed nnm‘p/mgzslmed agent and tm; il applicable. {NOTE: Registerad Agent sigrature required when reinstating) 7/ DATE / /
L
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O  Addedto Fees
10. GFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE MRS O Delete TITLE £/ / 70 B Change [ Adation
A PETERS, BETTY GAIL o PBetry Gal Perers
STREET ADDRESS | 4421 BAYOU BLVD. sreeranoress | § 990 [ Vl ene no| ez
civst-2p | PENSACOLA, FL 32503 ovsize | Pensa_Coo\e FL 3a503
TILE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-S1-21p
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-21P
e {7 pelete ME O Change [ Additicn
NAME T ° NAME
STREET ANCRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TILE [ Delete TITLE () change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other |i mp ;ﬁ
SIGNATURE: % 2H, s ’;[/élz/ 0]

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&

Dayuma Phone #




