FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000105919 02122007 90097 029 ++150,00

1. Entity Name

MARY KAY MATHES INTERIOR DESIGN, INC.

Principal Place of Business Mating Address M b
27880 OLD 41 ROAD 27890 OLD 41 ROAD 40 0 1 q (J

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
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j ) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MATHES, MARY K Moy . Mathes
27890 OLD 41 RD Street Address (P.O. Box Number is Not Acceplable)

BONITA SPRINGS, FL 34135

. 28179 Vetacler b1+ Beach D- S¥3
" Bondu oprings  FL[BYay

8. Tne above named entity submits this slatement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida, | am familiar with, and acéept
the obligations of registered agent.

SIGNATURE
Sigranne, ypes of preves naTe of registered agenl and e i applicasie HOTE: Fegistergd Agett signaturg ssdoired vnen rersiating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD O balete TimE O change  [] Additon
NAME MATHES, MARY KAY NAME
STREET ADDRESS | 27601 PIERCE AVENUE STREET ADDRESS
Ciry-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST- 2P
THE [ Delete TLE JChange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDHESS
CITY- 3T- 2P CITY-ST- 2P
TITLE [ pelete T7LE [ thange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE 1 veiete T {Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-$1- 2P
TITLE O Deete TITLE [ Charge {1 Agdition
NAME HAME
STREET ACDRESS STAEET ADDAESS
CInY-5t- 21 CITY-S1.2ip
HTLE [ pekte MLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-212 CITv-3T-2IP

12. | hereby certify thai the information suppiied with this ﬂiing does not qualify for the exemptions contained in Chapler 119, Florica Statutes. [ further certily that the information
indicated on this reporl or suppiemental report is true and accurate and that my signature shall have the sarne legal ettect as if made under cath: tral | am an officer or director
of the corporation or 1he receiver or rusiee empowered 10 execule this report as required by Chapler 607, Flonida Statutes: and that my name appears ini Biock 10 or Block 111

changed, or on an attaghmept with an addrgss, with 1her like gmpowered,
S|GNATURE/\N\ 8 - & 107

3IGNATURE AND ﬁ'}fb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8
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