.
vy

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 30,2007 08:00 AM

DOCUMENT # P97000064639

1. Entity Name

MERYSOL'S INTERIORS, INC.

Secretary of State

Principal Place of Business Mailing Address
676 CHERRY ST. 676 CHERRY ST.
WINTER PARX, TL 32789 WINTER PARK, FL 32789

0 D

04232007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE & Pl arbe Aopea

659-3463279 Not Applicable
: ) $8.75 Additional
5. Certificate of Status Desired ] Fos Required

8. Name and Address of Current Reglstered Agent

aS ACABCAN DR DO NOT WRITE
ALTAMONTE SPRING, FL 32714 IN THIS SPACE

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

SIGNATURE
Signaturs, fyped of printea neme of regrsiBIBd Bgent and tils ' sppicable. (NCTE. fsgiaieien Apent signanas 1equired wnan reinsteting) DATE
FILE NOWIlI! FEE IS $15°.oo 2. Election Campaign F‘inancin ss.oo May Be I R Tl
Trust Fund Coniribution, [0 Added to Feas 00007 4R084
After May 1, 2007 Fos will e $550.00 (5 1 E/P-a0053-022 150, 0
10. OFFICERS AND DIRECTORS I
TITLE D
NAME PORTES, MERYSOL

STREET ADDRESS | 1155 ACADEMY DR.
CITY-ST-2P ALTAMONTE SPRING, FL 32714

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§1-21P

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-S8T-21P

12, ) hereby certify ihat the intormation supplied with this fi:ing 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 and accurate anc that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation ar the recsiver of irustee empowered to execute this repon as required by Chapter 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: TVIWML\PD%/) 4-&3; ;07 (Lo7—629-9%4F 2.

SIGNATHRE AND 'nfen OR PRINTEQ NANE OF 8)GNING OFFICER OR DIRECTOR Daytime Phone #

MU ooveol Pri-Tes




