FILED

2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P99000069905 04-21-2006 90113 012 ***150.00

1. Entity Name

ROBERTA L. LEMOINE INTER{OR DESIGN, INC.

Principal Place of Business Mailing Address ““5%% 12

1402 HIGHLAND AVE 1402 HIGHLAND AVE
MELBOURNE, FL 32955 MELBOURNE, FL. 32955
SR s 00 AR e
Suite, Apt, #, etc. Suite, Apt. #, efc. 01262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3605752 Not Applicable
Zip Country Zip Counury §. Cerlificate of Status Desired IR $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -7. Nama and Address of New Registered Agant

Name
SLOAN, EMMY H
446 S. NEFTURNE DR. Street Address (P.O. Box Number is Not Acceptable)

SATELLITE BEACH, FL 32937

City FL I Zip Code

8. The above named entity submils Ihis stalement for the purpose of changing its regisierad office or registerad agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name cf registered agent and title Il applicable. (NOTE: Registered Agent ignature required when rainstating) . DATE
" ' FILE NOWI! FEE IS $150.00 9. Efecticn Campaign Financing $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ! ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE D B 3 Detete THLE Preait [ Ctange [ Ausition
NAME LEMOINE, ROBERTA L NAME
STREET ADDRESS | 2210 GRAND TETON BLVD STREET ADDRESS
CiTY-SI-2P MELBOURNE, FL 32935 CITY-5T-2IP
e D O oetete e Vice Presideny A crange [ Adoition
HAME LEMOINE, NORMAN NAME
STREET ADDRESS | 2210 GRAND TETON BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32835 CITY-S1-2P )
THLE 7 elete TIHLE Mreosurred Efotangs  [# Addition
NAME NAME Yrimtyn B ray .
STREET ADDRESS | - STREET ADDIESS | 14 RO &-.A:\F_fxm_i' Circle.
Ty ST-2IP Y-S [Recieledae.” e B2 f
TifE O pelete T (S [l Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P . . CITY-51-29 _
THLE - - : . + O oeee R TNE ; ' . _ ] Change D'Addiiim
NAME - ‘ ’ ’ NAME . ’
SIREET ADDRESS | - . RN STREET ADDRESS
CITY-S1-2P - ARG L [1TA8: 4 A

12. | hereby ceriity that the information supplied with-this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurata and thal my signature shall have the sarne Jegal effect as if made under oath; that | am an officer or diractor
of the cerporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: . L. ; ///1-7// (L B2A-757- 7585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




