FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000067209 ecretary of State
1. Entity Name 04-27-2006 90214 027 ***150.00
BURROWS INTERIORS INC.
Principal Place of Busingss Mailing Adaress i
2887 JAMESTOWN ROAD 2887 |JAMESTOWN ROAD R D
AMELIA 1SLAND, FL 32034 AMELIA ISLAND, FL 32034 T )
s v AR R RN

Suite, Apt. #, elc. Suite, Apt. #, etc. 04052006 Chg-P CRZE034 (11/05)

City & State City & State 4. FE| Number Applied For

$9-3525642 Nal Appticable
Zp Country Zip Country 5. Certificate of Stalus Desirac O geselzesq l‘;f::io“a’
6. Name and Address of Current Registered Agont 7. Name and Add of New Registerad Agent
' Name
FICHTMAN, JOAN BRENT
2887 JAMESTOWN RD. Street Address {P.0O. Box Number is Not Accaptable)
AMELIA ISLAND, FL 32034
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed of pented neme of regestered agent and e i appicable, (NOTE: Registerett Agent signature raquired when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
e D 3 pelere mE D Crange [ Addiion
NAME FICHTMAN, JOAN BRENT NAME FichFm i, NELVY 8"""’[ g J
STREET ADDRESS | 2775 OCEAN OAK DRIVE SRETADORESS | & FA S~ S s e ;GMGA 8/v
oTv-ST-2P | AMELIA ISLAND, FL 32034 -S| Al 18 Fc/tad, [fEh- 3ro3 ¥
TMLE D [ pefete TE O JA Crange [ Addiion
NAME FICHTMAN, STEVEN D NAME < chtrmsn, Stevenr ). /
STREET ADORESS | 2775 OCEAN OAK DRIVE ) SHETAIORESS |7 G 2 5 3 2om pr € " Bemch -6 /e,
omy-51-2° | AMELIA ISLAND, FL 32034 o5 A oSy TS/ oy [A. 32037
TLE 1 velete TIEE £ change [ Additian
NAME NAME
STAEET ADDAESS - STREET ADDRESS -
CiTY-§1-2P CITY-57-21P
IE [ etete T1LE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TITLE 1 elete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-s1-2P Cmy-ST-2IP
TILE [ Deiete TME [Jchange [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fling coes not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor! or supplemental report is tiwe and accurate and that my, signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recewe( i ATD as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

qof
'7/¢V¢R/ /7 /;;C///[-uhv 7/'/0 O86  AIroiro
RecTon C fFo

Daytirme Fhone §




