2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000075558 Apr 28,2008 08:00 AM
-ty e Secretary of State
CAROL'S INTERIORS, INC.
Prircipal Place of Busingss Maling Acloress
2443 S.E. DIXIE HIGHWAY 2443 S.E. DIXIE HIGHWAY
e e H"Hl” Ul m”‘ll“ ||m Ilm ||m ||m ‘|||| IHl‘ |H|‘ |H|‘ m‘m “ ‘Il’
2. Prncipal Pizee of Busingss - No PG Box # 3. Maling Adidrass

Sune, Apt # elc, Suile. Apt #. eic. 15t MOORE CR2E034 (10/07)

City & Stale City & Stale 4. FE! Number Appied For

65-0785805 Mot Apphcable
Zip Counmy Zp Country §. Cartilicate of Statuz Desired O $875 Adddionai
Fee Required
6. Name and Address of Current Regictered Agent 7. Name and Address of New Registered Agent

Mame

§$4R3E3'ECAD7)8E HIGHWAY Sireet Address {P.O. Box Number is Nat Acceptanle)
STUART FL 34996

City FL Zip Code

8. The apove namead artly surnifs this stalement for the puranse of changing its regisiered office or registered agent, or notn, in the Sate of Florida | am familiar wath. and accept
the cbhigations of registerad ayent.

SIGNATURE

Sgfture, 1y ped O e

F‘EE IS; 5150 00

g Aetad NaertuelfLe Parpleate (MOTE Fagisiirag AGOrt © GRila” "aqurat! vter rarstiabr-gh DATE

 FILE 'Nt")'\'n'm

8. Election Camoaign Financing $5.00 nay Be
Trust Fuod Contiioution, [ Added to Fees

10. DFFIL ER‘% AND DIHECTORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T F D O neeie TF M thange [ Aaditien
HAME ACRES, CAROL HAME . L““j _ll;ln':l TedE

STREFT ADDRFCS | 2443 S.E. DIXIE HIGHWAY CTAPEY ADDRESS =720 Ty 1 04 156,

CIrY §1-21P STUART FL 34996 Crry -57-2Ip

TLE 1 pesete TME DO Change [ Aadiven
NAME HAME

STREFT ADDRESS STREFT ADORESS

CInY-31-21P CITY-ST-2IF

TIME O paete TILE J Change [ Addinon
NAME HARE .
STREET ADGRESS STREET ADDRESS T
LITY-§7-79 QITY-5T-ZIP

ik [ Daete Mg ] Change  [] Additon
MNAM:Z NAME

STREET ADGRESS STAEET ADDRESS

CTY-SI-7P CITY-5T-2p

TILE [ Deele MLE [ Caange [ Addition
HAME AL

SIREL) ADDRLSS STHEST ADDRESS

CITY -Si- 41 GiTY-§1- 2P

TILF 3 nesete TLE ) Changs [} Addilion
HAME NAME

STHELT ADDRESS STRECF ADDRESS

ciry-s7-2 CITY 8T 2ip

12. 1 hereby certify that the information supnied with nis filng does not qualify tor the exemnptions contanad in Sectian 119, Flerida Staiutes. | furtner ceruly shat te information
indicated on his report or supplerrental report is true and accurate and that my signature shall have the same iegal eftect as if made under cath: that § am an officer or directur
of the corporaiion or the receiver or trustee empowered G execute this report as required by Chapier 607. Ficrida Statutes; and that imy name appears in Bleck 13 or Block 11

if changea, or on an attachment wilh an address, with all ﬂ[r:'};jZDwem"
SIGNATURE: Caggd ,ocv@r/y ‘//2/‘/ /Of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR (vt ma Fhone =




