FILED

Feb 28, 2005 8:00 am
2008 PO NNUAL REPORT 11N Secretary of State

DOCUMENT # P95000064322 02-28-2005 90185 042 ***150.00

1. Entity Name
DESTIN INTERIORS, INC.

b
Principal Place of Business Mailing Address 4 0 ﬂ 2 38 53

9036 E RIVER DR 9036 E RIVER DR

NAVARRE, FL 32566  US NAVARRE, FL 32566  US
01262005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE = = Roples Fo

59-3331585 Not Applicable

5. Certilicate of Status Desired O $8.75 Aaditionat

Fee Required

- '-';‘————— 6.”Name and Address of Current Registered Agent ~ .
THOMASON, GENE

9036 E RIVER DR DO NOT WRITE
NAVARRE, FL 32566 IN THIS SPACE

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

SIGNATURE
Signature. lyped or printed name of registered agent and tlle f apphcable. (NOTE: Regrstered Agenl signature réqused when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTQRS |
Ime PSTD
NAME THOMASON, GENE

STAEET ADDRESS | 9036 E. RIVER DRIVE
CITY-ST-2iF NAVARRE, FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME
NAME

e | DO NOT WRITE
— IN THIS SPACE

STREET ADDRESS
CIvY-ST-2IP

—— e — e - — e

- Se——_ -

TFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS .
CIry-81-2IP . .

12. | hereby cenify that the information supplied with this fiing does nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: o Oy ,? “2 - OS5

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING OFFICER OR INRECTOR Date Daytima Phone #



