FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT , R
DOCUMENT # P99000082054 ecretary of State
04-26-2007 90234 022 ***150.00

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

Principal Place of Business Mailing Address
31 RIDGE WAY AVE 720 BAYSIDE DR
COCOA, FL 32922 CAPE CANAVERAL, FL. 32920
T [ 0 O
7 20 Bcui Side. Ve . _
'Sune. Apt. #, a1c. y l F(_/ Suite, Apt, #, etc. 04242007 Chg-P CRZE034 (12/08)
oc. nNnaJerco |
City 8 State T City & State 4, FE! Number Applied For
59-2963034 Not Applicable
Zin :l‘i 20 CctnLtrys A Zp Couniry §. Certificate of Status Desired || ?g.;fqzﬁdr:dmmal
6. Name and Address of Curront Reglistered Agent 7. Name and Address of New Registered Agent
Narne
MARRAFFINO, LAWRENCE J
rreet Adgress (P.O. Box Number is Not Acceptable)
3312 W UNIVERSITY AVE s ( A bl
SUITE 2
GAINESVILLE, FL 32607
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE :
Signaiure, typed oc primed name of ragisisrad agen! and Ulle i appliicabie [NOTE Regisiared Agenl signaiuie ivquirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TITLE { Change [ Aadition
NAME CARTER, SUSIE NAME
STREET ADORESS | 720 BAYSIDE DR STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-7P
TME D O delete TMLE [Jchange [ Addition
NAME WESSNER, BARBARA NAME
STREET ADDRESS { 1193 HONEYBEE LANE STREET ADDRESS
CITY-S1-2IP MELBOURNE, FL 32940 CITY-5T-21P
TRLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-St-21P
TMLE 3 Delete TILE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TILE [ elete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
ME [ petete TMLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2

12. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, 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: \AELAIA ﬂﬂ/ﬂ Susie Cortec 4/&5/07 B2 - 7834657

SMANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daylime Phona #




