2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P96000018184 Mar 02, 2006 08:00 AT
. Eotlyhame Secretary of State
ROZ TRAVIS INTERIORS, INC.
Principal Place of Busmess ) Mailing Address
1810 Jd AND C BLVD., SUITE 7 1810 .J AND C BLVD., SUITE 7
AN R AT
2. Principal Plage of Business | 3, Mading Adoress )
Suie, Apl. # elc. Suite, Apt. #, elc 1st MOORE CR2E034 {10/05)
Ciy & State Ciy & State R B - =T | |Appiied For
_ss_ﬂ,siggs,, |" |Mot Appicapte
9 Country ap Cauntry 5. Certificate of Status Desired O $8.75 Addiional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New gegistg@h@ﬁt )

Name

Igf' {\)l BSA?\;%SSLB\E_T/{S) SUITE 7 Street Address (B.0. Box Nuver is Not Acceptaorey
NAPLES FL 34109 L _ B

i .- FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s regls:éred aﬂlcea fegi;iered agéﬂ:.ro; both, n the State of Florida. 1 am famitiar with, and accept
the obiigations of registered agent

SIGNATURE - -
igrahat typerd o previen pame of reqelecnd agent and ling 4 appiicatie (NOTE Regrslared Agsol vgnalus iaaured when rensiabng) DATE
-~ - -
FIL.E NOW'!' FEE i? $150.00 9. Elaction Campaign Financing £5.00 vay Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Gontrbution, [ Added 1o Fees

Make Cheek Payable to Florida Department of State
10. ' OFFICERS ANDDIRECTORS _~~~ " f11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delete THLE O Change [ Addition
NAME TRAVIS, ROSELYN S HAME HIHAN e
STREET ARDRLSS |39 LAS BRISAS WAY STRFLT ADDRESS N ,.’3”}?_' ifé%{}_ “ﬁgg&iﬁﬂﬁ 150,00
oy SIZP |NAPLES FL 34108 CITY-ST- 2P AR o s ol
Mg 3 Detete HHE [Ocrange 3 Addition
PARE HAME
STREET ADDRESS STRELT ADDRESS
CITY-51-0F CITY - ST-7iP
WILF ] Datete i Cd Change [ Adoiion
NAME NAME
STREET ADURESS STALFT ADORESS
€512 10 -ST- P
TITLE O Delete TLE JChange [ Addition
NARE HAME
STRELT ADBRESS STRECT ADORESS
CITY-5T-ZP CHFY-ST. 2P
ME 3 cewete TITLE T Crange 3 Addition
NAME NAME
STREFT ADRESS STAEET ADDRESS
CITY-ST- 2P CITy-S1- 2P
T 3 Degete L [ Change [ Additian
KAME HAME
STREET ADDRESS . STREET ADDRESS
i -51- 2P CiTY-57- 2P

12. | hersby certify that the information sucplied with this bling does not qualify far the exermplions contained in Section 119, Florida Slatutes. 1 further certify thar the information
indicated on his repors or supplemeantal report 15 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corpaorabon or the receiver or rustee empowsred ip execute this report as required by Crapter 807, Florida Staistes; and that my name anpears in Block 10 or Block 11
it changed, or on an aitachment with an address, with alf other fike empowered.

SIGNATURE: oz Vo Aot 2 st 3137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phono &




