2006 FOR -PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s21073

1. Entity Name

INTERIORS BY SHARON RAE, INC.

May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90311 001 ***150.00

Principal Place of Busingss

6051 FAIRWAY CT.
NAPLES FL 34110
us

Mailing Address

6051 FAIRWAY CT.
NAPLES FL 34110
us

LR

2. Principal Place of Business

/368 MAYESVILLE LBy

3. Mailing Address

/IsY MAVES wele 3%

Suite. Apt. #, ferc. Suite, Apt. #, elc

RAE-HOLZ, SHARON S
6051 FAIRWAY CT.
NAPLES FL 34110

15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
THE Wi RGES | f4. THE YLl RELS, L 36-3750221 Not Applicable
Zip Coumry Zip Country - ) $875 Additional
jo?/(p 2 lJS/? 302/6; V.;S/; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

(368 Mmayeswiie winy

FL

Z:p Code
Al G

e YL AGES

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am fammar with, and accept

Signalure. fiyped or printed) narne of registered agent and Lne H apphcanie

(NOTE Regiskored Agent signalure requirgd when rénstalng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

{51 .
OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete HILE [ Change ] Addiling
NAME RAE-HOLZ, SHARON S NAME
STREET ADDRESS | 6051 FAIRWAY COURT STREET ADDRESS
CTY-ST-72 INAPLES FL 34110 CITY-5T-2P
TITLE Vs O Delete TITLE [ change [ Addilion
NAME WAYNE, HOLZ R NAME
STREET ADDRESS {65051 FAIRWAY COURT STREET ADDRESS
CITY-ST-2P NAPLES FL 34110 CITY-ST-ZIP
THILE 1 Detete THLE [3 Cnange  [3 Addition
NAME NAME
STREET AGURESS = e e STREET ADDRESS -
CIFY-Si-2IP CITY-ST-2P
THLE O oelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TITLE [ pefete TMLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
THLE T oeete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-71P GITY-ST-2IP

if changed. or on an attachment with an address, with all other like empowered.

SIG NATURE: SIGNATU‘éD TYPED OR ﬁél/ ’ﬂM /#M

t2. | hereby cerufy that the information supplied with this filing does nat qualify for the exemptians contained in Section 119, Fiorida Statutes. | further gertify that the information
indicated on this report or supplementa!l report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporalion or the recever or trustee empowered {0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

S a0-0f  Zsp $30-/208

NTED NAME OF SIGNING®FFICER OR DIREGTOR

Date Daytime Fhone #




