FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000096597 D17 2008 80305 (02 *+<1 500

1. Entity Name

COMPLETE INTERIOR CONSULTANTS, INC.

Prncipal Place of Business Mailing Address
SABAL SPRINGS GOLF & RACQUET 3597 EDGEWOOD AVENUE : o
17540 N. TAMIAMI TRAIL FORT MYERS, fL 33916 - :

N. FORT MYERS, FL 33903

2‘\%“—‘2’;"" place gl Businoss 3. Maling Addiess ”"Hm Vl mll ’IH]"‘H"““HHHHI m‘l Hm H“l ‘lm ‘“(m ” ﬂ"

7 EDSEWOSDy ANE

Sute, Apl. #, elc. Suite. Apt. #, elc. 02072006 Chg-P CR2E034 (11/05)

_—City & State City & State 4. FEI Number Applied For
FORT MYERS  Fi 65-0957684 ol Apol cabio

Courﬂé < Lountry 5. Certificate of Status Desired O $8.75 Additional
8 ? f Q) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

MAUL, MARGARET
3597 EDGEWOOD AVENUE Street Addiess (P.O Box Mumber is Not Acceptable)
FORT MYERS, FL 33916

City FL ' Zip Code

8. The above named enlity submits this statement 1or the purpose of changing its registerad office or ragistered agent, or both, in the Slate of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed o0 prinied name of reqisered agent and e 't apoicaok (ROTE Requsierad AQent 5 gnalua requrec when enstatngy O&TE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D [ Delete TITLE [ Change [ Addition
NAME MAUL, MARGARET NAME
STHEET ADDHESS | 3597 EDGEWCOD AVE. STREET ADDRESS
Cy-stoap FT MYERS, FL 33916 CITY-5T-2IP
THLE 1 Delete TITLE [ Change [ Addinon
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z2IP
THLE [ petete TMLE [ Cnange [ Addition
TEAME HAME
SIREET ADORESS STREET ADDRESS
CITy-57-7IP CITY-ST-2IP
e [ Defete TILE [Jciange [ Addiion
HAME HAME
STREET ~ADDRESS STREET ADDRESS
CHY-57.2IF Eiy-5s1-2IP
THLE O pelete TITLE [ Ghange  [] Addition
IHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2IP CITY-ST-2IF
TILE O Delete THLE [ Change  [] Addition
WNAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-51-2Ip

12. | hereby certify that the information supplied wilh this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes | lurther cortfy that the information
indicated on this report or supplemenital report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or truslee empowered {0 execute this report as required by Chapter 807, Florida Stalutes. and that my name appears in Block 10 or Block 11 it

changed. or on an aitachment with an address, with all cther likesmpowered,
g HADDL RIF-T70-HIA5S

SIGNATURE:
SWGNATURE “4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylume Prone ¢




