FILED
2006 FOR PROFIT CORPORATION Feb 03,2006 8:00 am

ANNUAL REPORT 3 8
DOCUMENT # P98000012710 ecretary of State
02-03-2006 90004 014 ***150.00

1. Entity Name
DEBRA KIRKPATRICK INTERIOR DESIGN, INC.

Principal Piace of Business Mailing Address
940 CLEARWATER LARGO RD 940 CLEARWATER LARGO RD

LARGO, FL 33770 US SUITE #104 60011163

LARGD, FL 33770 US

i} K il
I

Suite, Aph. &, etc. Suile. ApL. 4. etc. 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3492442 Not Appiicable
Zip Country ap Country " ; $8.75 agdtonat
5. Certificate of Status Desired O foo irod
6. Namo and Address of Current Rogt Agont 7. Namo and Addrozs of Now Roglstomed Agont
Name
FELDMAN, DONNA J _
2655 MCCORMICK DRIVE Street Address (P.0. Box Number is iNo! Acceptabie)
CLEARWATER, FL 33759
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regi office or reg| agent, or both, in the State of Flotida, | am familias with, and accept
the obligations of registered agent.
SIGNATURE
typed cx peraed name of agent and itie 4 (NOTE: Agent requarect when OATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. 0  AdaedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
TmE D O oetete WE O crange ] Andition
NAME KIRKPATRICK, DEBRA NAME
STREETANRESS | 1914 QAKDALE LANE NORTH STREET ADORESS
aiv-s1-aF CLEARWATER, F1. 33764 omy-st-2P
HLE D O etete TIE (T change [ Addition
NAME DELK, MICHAEL HAME
STREETADDRESS | 18912 MONTEGO CT. STREET ADDRESS
oy-51-2P OLDMAR,, FL 33557 oY S1. 2P
TME D O tetete TME [ Crange [ Addition
NAME DELK, CHARLES NAE
STREETADORESS | 1912 MONTEGO CT STREET ADDRESS
oY-Si-2P OLLDMAR, FL 33557 CrY-SI-2P
TRE [ Delete TLE O Crange [ Addiition
NAE HAME
SIREET ADDRESS STREET ADDRESS.
CITY-S51- 7P CITY-S1-29
TWIiE 3 Detetn THLE CJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-SF-aP ory-S1-29
TE 1 Detete TILE [ chenge [ Addition
NAME RN
STREET ADORESS. STREET ADORESS
Liy-s1-P CITY-ST-2P
2. 1 heseby certify that the information supplied with this filing coes not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repor or suppiemental repert is true and accurate and that my signature shal have the sarme legal effect as if made under ozth; that | am an officer o1 dFecior
of the corporation of the receiver or irustee priiyowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agefess, i ed.
SIGNATURE: Wbm’f\h{ dhnd 1]z
BGHA #: FD) NAME OF SIGMING QFFICER OR DIRECTOR LI A ) T ¥V DaybmeFvone #




