4

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT # P99000052229

1. Entity Name

N & N INTERIOR DESIGNS, INC.

03-21-2008 90017 029 ***158.75

Principal Place of Business Mailing Address

400439530

S49-TETONST P.0. BOX 951858
EAKE-MARY, FT 32746 LAKE MARY, FL 32795 _
RS S TS B T LR
Z; (escent breod Y
Suite, Apt. #, elc., O Suite, Apt. 4, elc. 03182008 Cha-P CR2ED34 (12/06
Stef e (G g- (12/06)
City & State City & State 4. FEI Number Applied For
ia Ke f)?ary J 7L 59-3582759 . Not Applicable
Zip Cadritn Zip Count " . iti
39_._1 Ll (( uniry I/LSA' ! ey 5. Certificate of Status Desired EE/ gi’giﬁf:éuona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nameg

GRAY, N DWANE JR
GREENSPOON, MARDER, HIRSCHFELD ET AL

Siraeet Address (P.O. Box Number is Not Acceptable)

135 W CENTRAL BLVD, SUITE 1100
ORLANDQ, FL 32801

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regisiered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signazire, typed or printed name of registerad agent and title if applcabile.

{MOTE: Registerec Agent signature required when remstatng)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centripution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TILE D O pelete MLE (A Thange [ Addition
NAME BORCK, NANCY L NAME - -

STREET ADDRESS | 540-FEFON.ST sEETADORESS | 2G%,9 Vial 'S"fn e

Crv-sT-7P | LAKE MARNG-F—3T746 CITY-T- 2P Wit IPG%L T 337 8"1

TMLE VP  pelele Tme [Jchange [ Addition
NAME GRAY, DWAYNE N JR NAME

STREET ADDRESS | 435 WEST CENTRAL BLVD., STE 1100 STREET ADDRESS

CITY-5T-7IP ORLANDOQ, FL. 32801 CITY-S1-2P

TLE 3 Delete TIMLE [ Change  [] Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-51-7F

TITLE 3 Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET *DDRESS

CIty-51-2p CITY-5T-BP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-5T-2P CITY-51-2P

TFLE 3 Delete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T- 2P

12. | hereby certity that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

133110

SIGH ING OFFIC

R OR DIRECTOR

2l ()

Dayime Phone 4

i1 rd '?/ Vs PP iV
Nw«.aj, C oo {necrey



