FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # P96000097356 ecretary o ate
04-28-2006 90207 009 ***150.00

1. Entity Name ©
WORLD INTERIORS INC.

Principal Place of lBl.;siness Mailing Address
14621 SIXMILE CYPRESS 14627 SIXMILE CYPRESS

FORT MYERS, FL 33912 FORT MYERS, FL 33912  US DBD%Q@

IIIlIII!IiHIIIIII] TATERmN

04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Appled For

65-0753593 . Not Applicable
8. Certificate of Status Desired O ggzsq L‘I‘idr:dm"""‘

8. Name and Address of Current Registered Agent

frsEz‘iv's?f :I::I’.LEDCJYPRESS DO NOT WRITE
FORT MYERS, FL 33912 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE:
‘i', - . " Signeture, typect or prinasd name of registersd apene and e { appheabls, {NCTE: Registered Agent signaiuns recured when renetaing) DATE
i PILE NOWI FEE I8 $180.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFses

10. OFFICERS AND DIRECTORS ]

TMLE D "

NAME CHEW, DIANE

STREET ADDRESS | 16278 FIDDLESTICKS BLVD.
CTY-§7-2P FT. MYERS, Fl. 33912

e

NAME

STREET ADORESS
Cry-§1-1p

e
NAME

i DO NOT WRITE

e = }—— - IN-THIS-SPACE —— -

STREFT ADORESS
CITY-ST- 2P

TE

NAME

STREET ADDRESS
CrTY-S§T- 2P

ME
STREET AoDRESS | e
orv-stze |

12, | hereby certlfy that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: @.MM; Dr AveE Clen/ SIS (oG i o3-farg

\TURE AND TYPED OR PRINTED NAME OF RIGMING OFFICER OR DIRECTOR Daylane Phone ¥ L




