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ANNUAL REPORT
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FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P98000086192

1. Entity Name

INTERIOR DESIGN SOLUTIONS, INC.

Secretary of State

Principal Place of Business

1555 PALM BEACH LAKES BLVD. #1100
WEST PALM BEACH, FL. 33401

Mailing Address

P.0. BOX 3267
WEST PALM BEACH, FL 33402

{/0 FLORIDA MANAGEMENT COMPANY
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8. Name and Address of Currant Reuislored Agant

ECCLESTONE, DIANA L
1555 PALM BEACH LAKES BLVD. #1100
WEST PALM BEACH, FL 33401
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

~

Signatura, typsd or printed nama of regisiered agent and fite | applicable

(NQTE: Regisiarad Agenl signature required whan reinsialing)

DATE

9. Elaction Campaign Finan

FILE Nowil! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

cing

$5.00 May Be
Added to Fees
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12. | hareby certify that the information supplied with this fifin
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