2228:FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000091716

1. Enuty Name

PARAMORE INTERIORS, INC. Secretary of State

Principal Place of Business Mailing Address
8602 TEMPLE TERRACE HWY 4425 W BAY VILLA AVE
SUITE D-38 TAMPA, FL 33611

TAMPA, FL 33637

I IR

TN

Mar 24, 2008 08:00 A

01112008 No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-3424943 Not Applicabla
5. Certitcate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

425 BAY VILLA AVE DO NOT WRITE
TAMPA, FL 33611 IN THIS SPACE

--B. The above named entity submt?ment for the purpose of changing its registered office or registered agent, or bolth. in the State of Flonda. | am familar with. and accept
the ohiigapdhns ¢f ™~ +"=° ° ’ ' /

r

SIGNATURE . i = = - huall St )
Sigratura. ly] or gntdd name of ragisterad agent ard hlle if applicable {NOTE: Ragislered Agenl sighatuie required when reinstatng} DATE

. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contripution. O AddedtoFees

10. QFFICERS AND DIRECTORS |

TITLE D

NAME PARAMORE, PEGGY

STREET ADDRESS | B602 TEMPLE TERRACE HWY D-38
CITY-87-2IF TAMPA, FL 33637 -

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

150,00

LE
NAME

o s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY - 8T- 2P

THE

NAME

STREET ADDRESS
CITY-ST-2IP

TTUE
NAME -
STREET ADDRESS
CITY-5T-2P B - , o

- 12, | hereby certify that the infermation supplied with this filing does net guaiity for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is tiue and accurate and Ihat my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the r or trustee e to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4

th an addeeSs, with alfother like empowered.
ﬁ/a/zm 5 §/3-55(-038/

= SIGNATURE/AND 'nrfen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:




