2007 FOR PROFIT CORPORATION . _
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000090475 Apr 30, 2007 08:00 Al
‘1. Enlity Name
KRUEGER-DESANTIS INTERIOR DESIGNS, INC. Secretary Of State
Frincipal Place of Business Mailing Address
638 SNUG HARBOR RICER P.O. BOX 2133
SUITE 4 PALM BEACH FL 33480
BAYNTON BCH FL 33480 '
: SRR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, elc. Sui:fa. Apl. 4, elc. 1st MOORE CR2E034 (10/06)
City & State City & State 4, FEI Number ' Applied For
65-0630873 Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Status Desired O ?g‘gfql;?;éﬁom'
6. Name and Address of Current Ragisterod Agent ) 7. Name and Address of New Registared Agent
' Name
KRUEGER, FREDERICK
314 PLYMOUTH RD Street Adaress (P.O. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33405
City . FL Zip Code

8. The above named antity submits thjs statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famtliar with, and accept
the obligations of registered agers . : e

SIGNATURE

Sgnature, .‘K;: ’ :.‘w.luz name of r-g—lﬁa-.r |-rTI:nc] lll;ﬂ " aup\:cnb\-. {NOTE: Regrsterad Agant signatum required when renstating) b CATE
_'.'g’\‘ls{%&%?&é‘ ! 1';:.‘ ‘sz ‘\mimm"n':br-a-.nﬁi W R Fo BV p{ ;ﬁ;az;g;i-y;
*ﬁ’@ii‘iﬁ'&%’%ﬂ%ﬂ}}%ﬂﬁﬁIsé‘g%ggb!ﬁ%ggE{g éi ' . 9. Election Campaign Financing ~ $5.00 May Be
= gk SPATCRT Y 1o U0 F 80 VL D0 920 D ik e Trust Fund Contribution. ] Added to Fees
"Maka Chéck Payabie.to Fiofida Departrment of Stats™- )
o B LA A LR T o N T s B i e S e T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE 2 : O pelete TIE : [Ochange ] Addition
NAME KRUEGER, FREDERICK NAME HON000T45240
STREET ADDRESS | 225 CHILIAN AVENUE, #4 . STREET AIDFESS 05/16/07-80020-018 150,00
CITY-ST-2Ip PALM BEACH FL 33480 CITY-$T-2iP
TLE " [ elele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
—GHRST-2R VT A 4
TMLE . O] Detele TIME [ change  [] Addilion
NAME . : NAME
STREET ADDRESS STREET ADDRESS
nIY.S1.71P oY €7 4P
TIME [ Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP .
e O petete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
1L 1 peleie TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY-SI-21P

12. | hereby cerlify that tha information supplied with this (iling does not quatify for the exemptions contained in Section 112, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under cath; thal | am an officer or diractor
of the corporation or the recewer or trustea empowered lc execute this repert as required by Chapler 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with all other like empowered.
' . /,07_ 560301~ L
SIGNATURE: . @—a— v
Dale Dayuma Phone #

P s W
SIGNATURE ANDAYPED OR PRINTED NAME OF $fGNING OFFICER OR BIRECTOR




