FILED
2006 FOR FROFIT CORFPORATION Mar 08, 2006 8:00 am

DOCUMENT # S02152 Secretary of State
1. Entity Name 03-08-2006 90182 033 ***150.00
INTERIOR VIEWS, INC.
Principal Place of Business Mailing Address
INTERIOR VIEWS INTERIOR VIEWS
6210 44THSTN 12 6210 44THSTN 12
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US
e T IAEERTRACAATE M ID
Suite, Apt. #, efc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3029624 Not Applicable
“ip Country p Country 5, Certificate of Siatus Desired O Eeaelgesq l‘zl‘_’:;"““a'
6. Name and Address of Current Registerad Agent !j/ 7. Name and Address of New Registared Agent
Name
VAN
Mﬂ.— ég/ﬂ' 42&5/‘ A//& Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FLi Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of reqistered agent and lide i applicable. (NQTE: Registered Agent signature required when reinsialng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 3N 11
TILE PTD [ Defete e [ Change £ Addition
NAME DONQVAN, CAT NAME
SIREET ADDAESS | 1360 - 39TH AVE NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33703 Chy-§7-21
TITLE S O Detete TITLE [J Change [ Addition
NAME SCHAFER, LEEW. NAME
STREETADDRESS | 12158 - 99TH AVE. N. STREET ADDRESS
CiTy-Sy-2IP SEMINOLE, FL 33772 CIry-ST-21P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-ZP CITY-57-2P
TITLE [T Delete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-$1-2IP CITY-81-2IP
TILE O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
€Iry-ST-2IP CiTy-§1-2P
TME [ Delete TTLE [ Change  [J Addition
NAME ] NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmept with an addrges, with all other like empowered.

SIGNATURE: — ] Ce/ Ole 1971531 '8’8‘?7

DFFICER OR DIRECTOR Daylime Phone ¥




