FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P96000026483 ecretary of State
04-24-2006 90400 023 ***150.00

1. Entity Name
REGAL CLOSET INTERIORS, INC.

Principal Place ol Business Mailing Address
209 E PALMETTO PARK RD 209 E. PALMETTO PARK RD 115 0
BOCA RATON, FI. 33432 US BOCA RATON, FL 33432 IS Q““B
e o S I 00 TG O
L0 E Paimetto Prek PA|IOSE Palmelto Paok P4
unte Apt. Suita, A et .
OGA QA‘[’DN =8 E)@Q,Am_sz‘fDAJ X FL 01262006  Chg-P CR2E034 (11/05)
Cuty & Stale Cily & State 4. FE! Number Applied For
65-0658177 Not Applicable
Zip niry Zip Country = i 8.75 i
33430- 428 (Rl Peack, 3322 Y90 [P0 Reach | o csemoorsommomsns 0 F78 N
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CARR, PATRICIA

10} E Palme Ho Atk Pd[ Sueet Aduress (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL [ Zip Code

8. The abave named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwe, ypad or printed name of regislereq agant and bie if applicabls. (NGTE: Rogiatered AGenl 3ignaturd réquired when rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. €laction Campaign Financing $5.00 May Beo
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. (| Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD ] Getete TME ,ﬂ\(}hange O Addition
NAME CARR, PATRICIA NAME ’P 2
STREET ADORESS | 209 € PALMETTO PARK RD smesooness | LOR E pﬂ |metto tark Load.
CITY-SI-ZiP BOCA RATON, FL CITY-51-2P
IME D [ Detete ME [ Change [ Addition
NAME THUN, LEONARD MAME
STREET ADDRESS | 4791 BOCAIRE BLVD. STREET ADDRESS
Ciry-s1-2IP BOCA RATON, FL CATY-ST-2IP
L SD 3 Delete TILE [ Change  [] Addition
HAME HICKS. PAUL NAME
STREET ADDRESS | 8600 N.W. S RIVER DR., STE. 159 STREET ADDRESS
CY-ST-2P MIAMI, FL CITY-ST-2IP
TILE T O Detete TITLE [ Change [ Addition
NAME SWEENEY, ROBERT HAME
STREET ADDRESS | 8600 N.W. S RIVER DR, STE. 159 STREET ADORESS
CITY-ST-21P MIAMI, FL . CITY-ST-2IP
TMLE O oelete TALE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-83-21p CIrY-S1-2P
WL 03 Detete TME O crarge £ Addition
NAME NAME L
STREET ADDAESS STREET ADDRESS o
CITY-ST-21P City-$T-2p

12. | heraby certily that the informatlion supplied with this hlm does nat qualify fov the exaemptions conlained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered 1o executa this report es reguired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 ér Block 111

changed, or on an attachm wﬂhanaddres with gll other like empowerad.
sianarurey /P ] gw/ fibricia T Carr, 0mM \A‘/ 2ofos _\feu309-32

SIGRATURE AND mﬁm PRINTED NAME OF GIONING OFFICER OR DNRECTOR Dite [ Daytime Phone #

(%




