FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000082054 EEFg, 04-18-2005 90301 026 ***150.00

1. Entity Name
CARTER & ASSQOCIATES INTERIOR DESIGNS, INC.

Principal Place of Business Malling Address qu U buosLd
8700 RIDGEWOOD AVE., #PH-TA 8700 RIDGEWODOD AVE., #PH-TA e
CAPE CANAVERAL f1 32920 CAPE CANAVERAL, FL 32920 -
0 O O L O
Z Principg Place of BUSNGSS 3. Mating Addess i i | | 1 }L
3 ic “p,u)CLu\ Rue..
uite, Apt. #, etc. Suite, Apt. #, ic. _
= a0 F-Sc)aq‘s{de_. De, 04122005  Chg-P CR2E034 (10/03)
City & Suate ' City & State 4. FEI Number Applied For
OADQ, CQ nadeca | . F(_, 59-2063034 Nt Applicable
Zip Country Zip Couniry | . . . $8.75 Additional
22923 usa 329 20 USA |5 ComfeseoiSansDesied L Fornauir
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name B
MARRAFFINO, LAWRENCE J -
3312 W UNIVERSITY AVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE2

GAINESVILLE, FL 32607

City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigartions of registered agent.

SIGNATURE
Sigrahee, typed of pomad 1ame of regeyered agens ared 1ie d apphoanie. (MOTE: Reg=iered Agent sitjratune requured when rerstaing) DATE
FILE NOWID FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribugtion I Addod to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 deete e D ] BECage [ Addition
HAVE CARTER, SUSIE NAME Cer L Suser
STREET ADDRESS | 6700 RIDGEWOOD AVE., #PH-7A STREET ADORESS | 7 RO aide P
iv-sizP | CAPE CANAVERAL, FL 32820 OY-57- 2P Qape Conaveral S Bagso
TE D [ petere HIE O change [ Aodition
NAME WESSNER, BARBARA HAME
STREET ADGRESS 1 1193 HONEYBEE LANE STRELT ADORESS
OTY-ST-ZiF MELBOURNE, FL 32940 CIFY-81-21P
E 7 oelete AMLE ] Change [ Addition
HANE NAME
STAEE] ADDRESS - STREET ADDHESS -
ony-ST-2P LITY-ST- 2P
THLE 3 Detete TE O cnange [ addition
A NAME
SIREET ADDRESS STREET ADDRESS
TrY-SI-TP CTY-ST- 4P
MRE O Delete TE I Caange [ Addition
NAME NAME
SPREET ADDRESS STREET ADORESS
o7Y-S1-2iP CTY-Si1-ZiP
mi O oeete TME Ccherge [ Addiion
[ 3 NAME
STREET ADDRESS-| - STREET ADDRESS
CRY-S-2P , | . . - £RY-51- 2P

12. ] hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.0YEM}. Heorida Stanutes. | further certify that the information
indicated on this report or supplernental report is Tue and acourate and Hat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repor! as requited by Chapter B07, Florida Statutes; and that my name appears in Block 16 or Black 11 if
changed, or on an attachment withyan address, with afl other like empowered.

SIGNATURE:

GNATURE AND TYPED OF PRINTED NAME OF ‘OFFCER OA IARECTCR




