FILED

Jan 23, 2006 8:00 am
2006 FOR R LU REPORT [\ TION Secretary of State

01-23-2006 90099 015 ***150.00
DOCUMENT # P95000035146
1. Eniity Name
LIVING INTERIORS QF BAY COUNTY, INC.
Principal Place of Business. Mailing Address }
1110 FLORIDA AVE 1110 FLORIDA AVE }
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
S — 10 0 R
Suile, Apl. #, etc. Suite, Apt. #, eic. 01142006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3318156 Not Applicable
Zip Country Zip Country 5. Certilicata of Status Desired [ ?eae-gg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BUNKER, KATHLEEN A

4409 VISTA LN, Street Address (P.0. Box Number is Not Acceptabla)

LYNN HAVEN, FL 32444

City FL ‘ Zip Cods
8, The gbove name) 'lts this statemnent far the purpgge of changing its regfstgfed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalion: .
SIGNATURE A= -1 /“0{9
Signature, lyped o printed name of regristoned agent and wle f apphicable {ROTE: Registered Agent signature requirad when reinstaung) DATE
FILE NOWII! FEE IS $150.00 8. Eleclion Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD 1 vetete !III%E [ Cange (] Addition
NAME BUNKER, KATHLEEN A NAME
STREET ADCRESS | 4409 VISTA LN. SIRIEEI ADDRESS
CIFY-SI-2P LYNN HAVEN, FL 32444 CITy-81-2P
THiLE D O pelers TITL;E O thange [ Addition
NAME BUNKER, MICHAEL 8 NAME
STREET ADDRESS | 4409 VISTA LN. STREET ADDRESS
gov-s1-z | LYNN HAVEN, FL 32444 CIFy-$T-2IP
TLE 1 Dekre :nL:e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-si-an Cin-s1-2p
THLE 7 Delete rirl:E [OJ Change (] Addition
NAME NM«fE
STREEF ADDRESS STRIEET ADDRESS
CITY-S1-2IP CITY-sT- 79
T3 [ oeiete IIIL:E [JChange  [J Addition
HAME NAL:E
STREET ADDRESS STHIEET ADDRESS
CiTy-ST-2IP CITY-57-2P
TILE O oelete TIIL;E [ Change [} Addiion
HAME NM{E
STREFT ADDRESS STHIEET ADDRESS
CITY-8T-2P CITY -§¥- 2P

12. | hereby certily that the information supplied wilh this iiling doas not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify Lhal the informalion
indicated on 1his report or supplemental report is lrug 2nd accurals and thal my signature shall have-The same legal effect as if made under oath: that | am an ollicer or diragior
of the corporation or the receivesdr Irustee empowsred 10 @xeculs this report a5 required by Chapter BO7, Florida Statutes; and lhat my name appears in Block 10 or Block 11 it

o
0 a1 77

OR DIR EC;I'DR NDate Cayirre Phong ¥




