2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000018184 Feb 09, 2007 08:00 AM
1. Entiy Namo Secretary of State
ROZ TRAVIS INTERIORS, INC.
Principal Place of Business Maisng Address
1810 J AND C BLVD., SUITE 7 1810 J AND C BLVD., SUITE 7
LT
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Addross
Suite. Apt. #, olc Suito, Apl. #, olc, 15t MOORE CR2E034 (10/06)
City & Stala City & Stale 4, FEI Number X Applicd For
65-0649273 Not Appiicablo
Zip Country Zip Counury 5. Certiicate of Status Dosired ] ?g'gesq;:?:;jo"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
MName
TRAVIS, ROSELYN S :
1810 J AND C BLVD., SUITE 7 Slreel Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34109
City FL Zip Code

8. The abova named enlily submils this statemont for the purpose of changing its registored offico or registered agent, or bolh, in the Slale of Florida | am familiar with, and accepl
the obligations of rogistored agent

SIGNATURE
Sgnalute, typed or proled nama of regsiered agent and hilo 1 appheatls {NOTE. Ragysrared Agen' signarum reGurrea whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. {1 Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE P O Dalete e [ Ghange [ Addilion
NAML TRAVIS, ROSELYN § NAME
SIREET Apome ss | 39 LAS BRISAS WAY STRCTT ADDRESS ey
onv.s.ap | NAPLES FL 34108 -5 20 o AR0none2gras
0290080014012 §80. 00

e [ belele e [ change  [] Addilion
NAME NAMC
STREET ADDRESS SIKEC| ADDRLSS
CITY-ST-21P CIY-S1-2IP
e ] Delete TIME O change [ Additon
NAME, NAME
SIRIEY ADDRESS SIREET ADDRESS
cuy-s1-7IP CITY-ST-2IP
1ML 1 Delete TITLE. [ change [ Aadilion
NAME NAME.
SIRIET ADDRESS STREECT ADDRESS
CIY-S1-2P CITY-§1- 7P
HHE [ pelele IILE [ change [ Addition
KAME NAME
SIREET ADDRESS SIREFT ADDRESS
CITY-ST-2IP CIY-SI- 2P
e [T Delete TILE [ change ] Addition
NAME NAME
STREET ADDRE S8 STREET ADDRESS
CItY-SI-2IP CITY-ST-21P

12. | hereby cerlify thal tho information supplicd wilh this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicatod on this report or supplemental report is trua and accurale and that my signature shall hava tha same legal effect as if made under cath; that | am an officor or diraclor
of tha corporation or the, wo%gslaa empowered 10 execule lhis roport as required by Chapiler 607, Florida Statutos: and that my name appears in Block 10 or Block 11

If changed, or on an e:'ngchment’m n addre‘?,mﬂﬁjl other hk{: ompowored

e
SIGNATURE: M%’\ZL‘_/Q’/L\ 92 /(, / g/ AN

GIGNATURE AND TYPED OFf PRINTED NAME OF GIGNIFG OFFICER OR DIRECTOR 7 Date Daytime Phono




