FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S02152 01-18-2007 90106 030 ***150.00

1. Entity Name
INTERIOR VIEWS, INC.

Principat Place of Business Mailing Address -
INTERIOR VIEWS INTERIOR VIEWS bUU U 2 8 4 5

6210 44THSTN 12 6210 44THSTN 12 :
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781  US
P S S W AT RN TR KN
Suite, Apl. #, etc. Suite, Apt, #, efc. 01102007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FE| Number Applied For
59-3029624 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired 0 ?i.;;ag::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DONOVAN, CAT
6210-44TH ST NORTH Strest Address (P.0. Box Number is Not Acceptable)
SUITE 12
PINELLAS PARK, FL 33781
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered ofiice or registered agent. or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled namw of registered agent and litle il appliceble. {NOTE: Registered Ageri signatute required when (einstallng) DATE
FILE NOW!Y! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD Delete TITLE O Change  [J Addition
="
N DONOVAN.CAT 6377 (ppe ,4/511-77" CHAG Mg%{v AE
STREET ADDRESS | 4360—39THAYENE =z STREET HDOAESS
CHY-ST-2P ST PETERSBURG, FL 33+93 BB TOHR CIry-ST-21P
MLE S 1 celete TILE [ change [ Addition
NAME SCHAFER, LEE W. NAME
STREET ADDRESS | 12158 - 99TH AVE. N. STREET ADDRESS
CITY-ST-21P SEMINOLE, FL 33772 GITY-5T-ZIP
TILE 3 palete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
THLE ] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-S7-7P
TITLE [ Delee TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-21P CIY-51-0F

12. | hersby certify that the information supplied with this #ling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oathy. that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ess%sred.
s:GNATURi%k %:;’/)7 Z47-927- 3899

OR'PRINTED NAME OF 8MGNING OFFICER OR DIRECTOR Dal" Daytime Phone #




