2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - . Apr 19, 2007 8:00 am

P99000069905
DOCUMENT # ecretary of State
1. Enlity Name
of¢ e of¢
ROBERTA L. LEMOINE INTERIOR DESIGN, INC. 04-19-2007 50214 020 **¥150.00
Principal Place of Busincss Mailing Address
1402 HIGHLAND AVE 1402 HIGHLAND AVE
A B Hll“m ”l ’l“l ‘l]" Il’” ||m||”‘ "“I |m| ‘l“l ‘lm ||m |”’|I| Mm
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #. elc. Suile, Apl. 4, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slaic 4. FE} Number i | Applicd For
59-3605752 | Not Applicable
Zip Country Zip Country 5. Cariificate of Slatus Desired 1 $8.75 Addtional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Addrass of New Registered Agent
" Lobenda oMo
SLOAN, EMMY H A f nda. Hoine. :
446 S. NEPTURNE DR. lr.ect ress (P.Q. Box Numbaor is.. ot Acceplable
SATELLITE BEACH FL 32937 2210 Gregond Tedon  Lluel

el 1 FL[%5%as

8. The above named cnlity submils this statement jor the purpose ol changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar wilh, and accopt
lhe obligalions gf registered agenl.

SIGNATURE ﬂ,)é - K /‘{IWW o?/é /?-

Sgnature, yned o pries Name o regisiered fqunit And e © appicabie INOTE Hegusleree Agert Signatute moaLued when rewsizl.ng) [ ;./ 7

FILE NOW!!! FEE IS $150.00 . - .
After May 1, 2007 Fee Will Be $550.00 e e, $5.00 way 5
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

et P 1 Detete ek [ cChange [ Acdition
NAM LEMOINE, ROBERTA L NAMI

sinirT AbDREss | 2210 GRAND TETON BLVD S LANDRFSS

oiv-si-p | MELBOURNE FL 32835 oIy sap

i VP J pelete T (O change [ Addilion
NAME. LEMOINE, NORMAN NaMi

sReE1 anoitss | 2210 GRAND TETON BLVD SINEET ADDRESS

CITY-SI-2IP MELBOURNE FL 32935 CITY-S1 2P

i T [ Delere i O change [ Addition
NAMI BRAY, KRISTYN NAMI

S ET Anoniss | 1430 BRIDGEPORT CIR SIRE 1 ADDRESS

ciy - SI-4p ROCKLEDGE FL 32955 oY os1ae

unr O pelete e O change 3 Andilion
NAMI, HAMI

SIHELADDIE SS SIFEE T ADITESS

Y SE-/P GV SE AP

nitl [ Deleie e [ Change [ Addilion
HAMI NAMI

ST [ ADDRESS SINEL ) ADDRLSS

Y SI-2IP GV S1 AP

1, 1 Delete it ] Change ] Addition
AW NAMI

SIN[ | ADORFSS STHEL T ADDRLSS

Gl SI-2iP iy Sl ap

12. | hereby cerlily that the informatien supplied with this {iling does net qualify lor the exemplions contained in Section 119, Florida Staiutes. | further certify (hat the inlormalion
indicated on Ihis report or supplemenial reporl is true and accurate and that my stgnature shall have the same legal offoct as if made under oalh; that | am an olficer or direclor
ol the corperalion or he racoiver or lrustee empowercd to exocute this roporl as reguired by Chaptor 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an addross, with all other like empowered.

SIGNATURE: iAo s oz L LeMas 9/(0/2?— 520 -157- 15 <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lnte [ Daytare: Prione ¥




