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20(';6 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000103566

1. Ently Name

LEE FINNIGAN INTERIORS, INC.

P-eoinal Place of Basiness

722 WILLOWWOOD LN.
NAPLES, FL 34108

Mailing Address

722 WILLOWWOOD L.
NAPLES, FL 34108

2. Principat Place of Business 3. Mailing Addross

Sute Art @ oec Suite, Apt. 4, etc

L
FILED
70060CT -3 AM 9: 5!

TARY OF STATE
TR IASSEE. FLORIDA

IR RE AT
/01 |0l QOO0 Q2L &150.00

09112006 Chg-P CR2EQ34 {11/05)
Cuy & Staie City & State 4. FEI Number Applied For
59-3435817 Not Applicable

Zm 2 c i
n Gountry ® oy 5. Ceriificate of Status Desired a $8.75 Additonal

Fee Required

6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Homeg

FINNIGAN, ORALEE
9051 TAMIAMI TR N 104
NAPLES, FL 34102

Sueel Address (P.O. Box Number s Not Acceptable)

City

FL ’ Zip Code

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

the polyations of registered agent

SIGNATURE

L grale Lk o ne 104 aenk of regishersn sgenl ana itk o appcabio

(ROTE Ragstensg Agant sgislura requrnd whee winslabingy

DATE

FILE NOW!!! FEE IS $550.00
Due by September 15, 2006

9. Elecuon Campaign Financing
Trust Fund Contribution

$500 May Ee

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

N PSD O pelete TIE Orchange 3 Acdiucn
R FINNIGAN, ORALEE HAME

ATLLTAJIRESS | 722 WILLOWWOOD LANE SIRLLT ADDRLSS

Gl 7eSlgi NAPLES, FL 34108 CliY-S1- 2

i O pelete WILL O Crange T Addmon
pniy NAML

SIAFTAGRELS SIREET ADDRESS

WS P CiTY-51-20

N O pelee (e O Change {1 Additian
HAML HAMLE

SIALLTAD AL . SIREEVADDRESS

Gl Sl-4P CHY-ST. 20

Hun 7 Delete L O Change [ Acaitien
HAN . HAML

STALE] ADDRESS SIREET ADDRESS

T g e SIY-51-2#

Mk O pelete TILE O Change  [C] Adailien
"I AE HAME

S gl ALIRL > SINLET ADDACSS

e S GilY-§1-4IF

Ty (1 petee 1Lt T} crange [ Addition
ML HAME

SIFLLY ATRLE STRLLT ADDPLSS

it 81 L9 Cly-gi-2ip

12. | hereby cerity ihat the nfnrmalion supplied with his fiing does not gualify for the esemplions conmiained in Chapter 119, Florida Statutes. | further cerity that the information
ind:saiad on (s report ur supplemantal report is true and accurate and that my signature shall have 1he same legal effect as f made undar oath, thai | am an oiticer or direcior

of ithe corparation or the recever Or rusiee empowered 10 axecule this report as required

changed. or on an anachment wih an address, with all other like ampowered.

SIGNATURE: __ LEE CinNt6AN

X oo, T g~ c?]’ﬂti'/O(Q

by Chapter 607, Florids Slalutes, and that my name appears in Block 10 or Block 111
Oodae

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 Daty 2isqitter s

[0S
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