2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000108459 Feb 12, 2007 08:00 AM
1. Eniity Namo Secretary of State
MARCIA KLEVICKIS INTERICR DESIGN, INC.
’,I"-";“\f"»‘ w7
Principal Place of Business Mailing Address i N
2480 FRUITVILLE RD STE 12 2480 FRUITVILLE RC STE t2 \ . : %
T R ”ll“m ”l 'lm m” ||”’ Ilm Ilm ”I” I|’|’ ‘l”’ Nm I”’”l“m ” m[ |
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass
Suilo, Apt. #, ofc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4, FEI Numbor _ Applied For
65-08929486 Not Applicable
Zio Country Zip Counlry 5. Cerlificate of Stalus Desirod O $8.75 Adational
’ Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

ELLIS, STEPHEN F

1800 SECOND ST_, 5'888 Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL | Zip Code

8, The above named enlity submits this statemant for the purpose of changing its registerod cffice or registerad agent. or bolh, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sgnalure, lyped or prinled name of regslered agen! and nile r apphcable (NOTE: Regisiered Ageni signalure requirad whan reinsianng) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conlribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPTS [ patete e [JChange  [] Addilion
WAME KLEVICKIS, MARCIA NAME
STREET ADDRESS | 4312 MARCOTT CIRCLE SIREET ANDRESS U000D0R320083
ary-si-zp | SARASOTA FL 34233 CIFY- ST 2P 02/21/07-30004-025 150,00
TN 1 Delete (TS 1 change [ Adeilion
NAME L RAMI:
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY- SI- 24P
1me [ Detese TIME [Jchange [ Additon
NAE NAME .
STRECT ADDRLSS STRELT ADDRESS
CITY-ST-ZIP CITY-81-2IP
TIMLE [ Delete me [J Cnange [ Addition
NAME NAME
STREFT ADDRESS I STREET ADDRESS
CITY-SI-2IP CITY-51-2IP
MLE 1 Dalele TME ' [0 change [T Addilion
NAME NAME
STRIET ADDRESS STRFLI ADORESS
CITY-S1-2IP CITY-SI-2IP
mr. O tolete e [ thange  [] Addilicn
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-SI-2if CIry-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the oxemplions contained in Section 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporation or the receiver or lruslee empowered 1o exacute 1his report as required by Chapter 607, Fiorida Statules; and thal my nama appears in Block 10 or Block 11
if changoed, or on an attgehment with an addross, with a[ other like empowered.

- -

SIGNATURE: - Qe /< bopobr 2/ef07 P -F52-9/95

SIGNETURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dt Dayume Phone £




