2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000062229 AR238280%D 08:00 AM
f. Ently Namo Secretary of State
N & N INTERIOR DESIGNS, INC.
Pringipal Place of Business Mailing Address
549 TETON ST P.O. BOX 951858
OO
2. Principal Place of Businass - No P.O Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Aptl. #, clc. 1st MOORE CR2E034 (10/08)
Cily & Siale City & Slate 4. FEI Number Appiicd For
59-3582759 Nol Applicatie
Zip Country Zip Country 5. Corllficale of Status Desired O gga‘gfq:i?:;ima'
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
GRAY, N DWANE JR —
GHEENSPOON' MAHDEH, HIRSCHFELD ET AL Street Address (P.O. Box Number is Not Accoptable)
135 W CENTRAL BLVD, SUITE 1100 '
ORLANDO Fi. 32801
Cily FL | Zip Codo

8. The above named anlity submits this statement for the purpose of changing its regisiered office or rogistered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registercd agent.

SIGNATURE

Sgnatwra, lyped of prnlad name of regisiarad agent and lie ¢ aoplicable. {NOTE: Registarad Agen: signalura requirad whan rensiauny) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Cheok Payable to Florida Departmen of Stats Trus: Fund Contripution. - T Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] [ Delete TILE 3 change [ Addition
NAMIE BORCK, NANCY L.~ NAME 00000722433
sincrT Aponrss | 549 TETON ST STREF ADPRFSS 05 0207-30030-021 150,00
cv-si-ap | LAKE MARY FL 32745 CITY-$1- 21
i VP 1 Delele Tme O Change [ Acdison
NAME GRAY, DWAYNE N JR NAME
SIREET ADppess | 135 WEST CENTRAL BLVD., STE 1100 SIRCET ADDRESS
CIIY-§T-21P ORLANDQ FL 32801 CITY-S$7-2IF
nne 3 Gelete NE [ change ] Addlilion
NAME NAME
STRIFT ADDRESS SIRIET ADDRESS
CIY-$1-21P CITY-ST-7IP
1LE [ pelete me Clchange  [Z] Adatlion
NAMF NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-2P CY-SI- 1P
TIE 1 Delete TILE [JChange [ Acdition
NAME NAME
STRETT ADDRESS SIRLET ADDRESS
cay-s1-2p CIY-S1- 2P
HILE [ Delste L [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-S1-21P CITY-sI-21p

12, t heroby cortily thal the information supplied with his filing does not qualify for the exemptions contaned in Saction 119, Florida Statutes. ! further certify that the infermation
indicated on this report or supplamental report is truo and accurale and that my signatura shali have the same legal effect as if made under oath: that t am an cfficer or director
of the corperation or the recoiver gr rustee empowered to exocuto this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachme ith an address, with all other like empowered.
&

SIGNATURE: / ey [ S (4)333 Y40

/
GIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR L{ ] [77 A% Deytima Prone &

L3




