2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000105919

1. Entity Name

MARY KAY MATHES INTERIOR DESIGN, INC.

Principal Place of Business

27890 QLD 41 ROAD
BONITA SPRINGS, FL 34135

Mailing Address

27830 OLD 41 ROAD
BONITA SPRINGS, FL 34135

2. Principal Place of Busingss 3

. Mailing Address

Suite, Apt, #, atc,

Suite, Apt. #, etc.

FILED

Feb 02, 2006 8:00 am

Secretary of State

02-02-2006 90069 045 ***150.00

600109330

IR AL RO ENm

01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3482311 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namse and Address of New Registered Agent
Namg

MATHES, MARY K
27890 0LD 41 RD
BONITA SPRINGS, FL. 34135

Streaet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. Tha above named antity submits this statement lfor 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

Signatura, typad or printed name of regisiened agent and ttle if applicable.

(NOTE: Ragistorad Agent signature required when reinglating)

DATE

FILE NOWItI FEE 1S $150.00
After May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Centributton.

$5.00 May Be
Added to Fees

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

TMLE FD [ Delete MLE [0 Change [ Addilion
RAME MATHES, MARY KAY NAME

STREET ADORESS | 27601 PIERCE AVENUE STREET ADDRESS

CIry-§1-21P BONITA SPRINGS, F1. 34135 CiTY-$T-2IP

THLE [T Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2P CITY-$T-2IP

THLE O pelete TILE [J change [ Addition
NAME NAME

SWREET ADORESS STREET ADDRESS

CIY-$T-21P CITY-ST-2IP

TITLE 7 Delete TMLE CJ Change  [C] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§1-2IP

TITLE ] Cetete TMILE O change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P iY-S1-2IP

TITLE O Delete e {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST.21

12. | heraby certi:g
indicated on
of the corporation or the rece
changed, or on an attachmen

SIGNATURE:

that the information supplied with this

of lrusiea empower,
h an a i

n
is report or supptemental report is true ang

"

power:

Sh

does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further centify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
10 exacutg this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

D7-992 -os5t.7

¥ SIGNATURE AND TYPED OR PRI

FNAHE OF SIGNING OFFICER OR BIRECTOR

=260 2

Daytame Phone 8




