2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000088254 Apr 09, 2007 08:00 A
1. Entty Name Secretary of State
KINGSLEY INTERIORS, INC.
Principal Place of Busingss Mailng Addross
444 25TH STREET 444 25TH STREET
MR AR
2. Principal Place of Buainess - No P.Q, Box # 3. Mailing Addross
Suite, Api. #, oc. Suilo, Apt. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & Stale 4. FEl Numbor Applied For
65-0787071 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Dosired O ?g;g?qﬁ?;;“o"a'
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
MICHAUD, MICHAEL W CPA
6894 L AKE WORTH ROAD Sireet Address (P O. Box Number is Nol Acceplable)
SUITE 206
LAKE WORTH FL 33467
Cily FL Zip Codo

8. Tho abovo namad enlily submiis this stalement for the purpose of changing its ragistered office or registercd agent. or bath, in the Slale of Florida. | am familiar with, and accept
the obligations ol regisiered agont.

SIGNATURE

Signature, lypea or prnted name of ragislerad agant and Inlg r anphcable. [NOTE- Regisiered Agenl signature raquired whan reinsianng DATE

~ FILE NOW!! FEE IS $150.00
- ' After May 1, 2007 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DP O pelete i UODGUESE T3S change £ Adaition
NAE KINGSLEY, LESTER F NAME 04/17/07-20088-024 150,00
sIREl sopRiss | 444 25TH STREET SIRIET ADDRLSS

CITY-SI-7IP WEST PALM BEACH FL 33407 CITY-SI- 2Ip

TITLE [ Deiate nne 3 change [ Addition
NAME NAME

SIREET ADDRI S5 STREET ADDRESS

Iy -S1-71P CITY-S1- 1P

e [Z1 nelete NILE [ change [ Additien
NAME NAME

SIRFLT ADDAESS SIREFT ADDATSS

ClTy-sl-7Ip CITY-S1- 71

TILE 7 Deleta TIHE [ change [ Aaduion
NAME ) NAME

STRLLT ADDRESS SIEFT ADDRESS

CITY-51-71P ClY-81-71P

Tmr T pelete TE [ change [ Addilion
NAME HAME

STRIET ADDHESS SIRECT ADDRESS

CITY-SI-21p oITY-$1-2ip

LI 1 Delete TILE [J Change [ Addilion
NAME NAME

SIRLET ADDRESS . SMIET ADDRESS

CITY-$1-21P CITY §1-21P

12, | hercby cortify thal the informalion supplied with this filing does not qualify for the exemplions contained in Seclion {19, Flonda Statutes. | further cerlily thal the informalion
indicaled on this report or supplemantal roport is rue and accurale and that my signature shakl have tha same legal offcct as it made under oajh: that | am an officer or diractor
of he corporalion or the receiver or lrusioo ompowered lo exgcule this roport as required by Chapter 607, Florida Statutes: and thal myfhamg appears in Block 10 or Block 11
if changed, or oh an atlachment witl, gp-atigress, wilpall othgl like empowared.

o
RRIED NAMBOF SIGNING-OFFICER OR DIRECTOR e /S 7 Daylmg Phicha &



