FILED
2008 PO ROAL REPORT T1ON Apr 10, 2006 8:00 am

DOCUMENT # V48426 ecretary of State
1. Entity Narme 04-10-2006 90312 026 ***150.00
SCHIAVONE INTERIORS, INC.
Principal Place of Busingss Mailing Address S
1721 MEMORIAL PARK DRIVE 1721 MEMORIAL PARK DRIVE ‘byue
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
F o IR IR R
Suite, Apl #, etc. Suite, Apt_ #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3135300 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [ ?ez-;;lﬁf;g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Frau & Schiaw ome
HAYES, DENNIS E. ~DARRERG R 5 ra pMle i

233 EAST BAY STREET Street Address (P.O. Box Number is Not Acceptable) B ’ué
SUITE 620 L 2320 Theimer—fe——tg 3751 0(‘4%
JACKSONVILLE, FL 32.202

/7 f 4%5//“%/ ®Y  Jacksonville FL [ 7220 22210

8. The ab named el submits TS Statement for the pur;:'bose of changing its registered office or ragistered agent, or both, in the State of Floridylﬁm fa Iiaréwi:h. and accept
- oh 2 /0

th gali red agery, LO N; IL S favore 3
Z%/MFFQUL ¢ S\(/{U:C\..Ut) AT 3/&3/0 ¢

SIGNATURE
Sl&alule lyped of prinied name of registerad agent and tle )l applicatla (NOTE: Ragisiered Agent signatura required when renstating) " pate
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [ Change [ Addition

NAME SCHIAVONE, LORI K. NAME

STREETADDRESS | 3751 ORTEGA BLVD. STREET ADDRESS

Ciry-S1-21P JACKSONVILLE, FL CITY-S1-2IP

TITLE 1 Deleze TITLE {JChange  [7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oIy-st-zIp CITY-81-2IP

TITLE [ Detete TITLE {JChange (7] Addition
" HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-§7-2IP

TIiLE [ Detete TITLE {JcChange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-ZiP

TITLE 7 Delete TITLE [ crange [ Addmon

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-§1- 2P CITY-ST-ZIP

TITLE O beete TITLE [Cchange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-57-21P

12. ! hereby cerlify 3hat the information supplied wilh this liling does not qualify for the exemptions cartained in Chapter 119, Florida Statutes. | further certify that the informalion
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire¢ior
of the corparation or the receivefocrustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered.

- O — 3 54 —
SIGNATURE: e L S hrme Lo 16 Schiavore. Fhe T 00 2.3

WNW AND TYPED OR PRINTED MAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




