2006° FOR PROFIT CORPORATION _
ANNUAL REPORT (AR} 3 , FILED

DOCUMENT # §72509 Apr 24,2006 08:00 AM
1. Entiy Narma Secretary of State
ACTION INTERIORS, INC. \
Frincipal Place of Business Mailing Address !
175 HIBISCUS LANE 175 HIBISCUS LANE ’
DELTONA FL 32738 TDELTONA FL 32738
= " IR
2. Frincipal Pace of Businsss 3. Mamng Acdress l

ﬁbil’&.’ApL i, e?i o o Suiie, Apl. K, elc. | 1st MOORE CR2E034 (10/05)

: N Ci ' - ul 1 ’ \pplied F
Gily & Stat ty & State [ 4. [ Numbe - 30863?3 ; }ﬁzﬂﬁa.f;me
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] E 5. Certificate of Slatus Desired [} 5§ee Heq;?:dmnm

6. Name and Address of Current Registered Agant

?";‘gg;ngHgSS’-{LANE i StreetAddréss (P.O. Box Nuatiar is Nat Accaptatie)

{

DELTONA FL 32738 : : s - A -

|

MName §

EO S FLIZ"pcnds

8. The above named entrty sulamills thes statement dar the purpcse of chaaging s regrstared aitice ar reglstered agem or bath in lhe State of Flarida. | am famitar wilh, and accept
e obligations of registered agent. g

SIGNATURE (,

igaatune, typmd of prmied MR of redriteced RgENt and UTo £ appicatie {MCTE Regsterea Agem snamme qur 6d when (&NSIATR) - E OKTE

fo—— ——— . -

~ FiLE Nﬂgﬂﬂ FEE IS $15§ 00, .. -ﬂ.w 8. Blection Campaign Financing $5.00 May Be
o~ After May 1, 2006 Fes Wll E $550.00 “Trust Fund Contribution. 13 Added io Fees
Make CGheck Payable to Florida Department of Sta?

|
|
|

10. OFFICERS AND DIRECTORS " ADDSTIDNSICHANGES TO CFFICERS AND DIRECTORS IN31

THLE PD O etete TLE ! COlchargs O] Addion
NAME HARDY, JR. H HAME !

STRLET ADORCSS | 1765 HIBISCUS LANE SHEETAODRSS | ﬂ%‘%ﬂg%%ﬂﬁﬂgqg?ﬂﬁs 150,00
GITY-5T-20  |DELTONA FL CITY-§1-2P |

ML 8T O pewte IILE ; ; O thergy  £T AdcRion
HAMC DEFILIFRIO, CHERYL A SHAME ' '

STREET ADORLSS | 175 HIBISCUS LANE : STREET ADDRESS | :

ony-st-o¢ - JDELTONA FL oITY- S7- 2P ](

I . 73 Patete LE | _ Tl onenge £ Adilicn
HAME HAME f

STREET ALGRESS STRCE T AODRLSS i :

LITY-ST-2P CITY-SE-2iP ! .

L {73 Detete Wik ; D Change [ Addlion
fAmC SAME | :

STREET AUGRLSS STRELT ADDRESS ‘, ,

CIY-ST-2IP CiTY- ST- 2P i

TmE 3 Detete nIE 3 | I Change 3 Radilion
NAME NAME ' ;

STREET AQURESS SIREL S ADDRESS ‘; j

Y- §i- 2P cry-st-zie ; :

Itk [T walete HE i ! [ L‘hauqe [E Addiion
NAME NAME i .

STREET ADDRTSS STPELT ADDRESS i

GHTY-ST-2IP - Giry-ST- 21 |

12. ) hereoy cely thal the informabion supphed wun 1his Ning does not quaﬁy Tar e exemplions cominned in Section 119 !'Tbnda Sraru!es l Fur!her certily that the information
inthcared on 1his report or supplemental teport 1S ue and accurale and hal my signature shall have ihe same lega) effect as i made under cath; that | arn an officer or direclor.
of 1he corporation of the receiver O iustee empowered 1o execule this report as required by Chapier 607, Florida Stafutes, gnd {hat my name appears in Block 10 or Block $1

if changed, or on an atachmens wih gn ws with gll other liks empowerad. [
SIGNATURE: % %/ | 9"'/ 7-0C 07774853

Areaa vk ann Tvees OR POINTED NAME OF SIGNING QFFICER R HRECTOR ]




