2005 FOR PROFIT CORPORATION

FILED
Apr 23,2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # V63764 ’

1. Entity Name .
INTERIORS BY SHARMAN, INC.

Secretary of State

Principal Place of Business |

2949 W BAY DR
BELLEAIR BLUFFS, FL 33770 US

' ”ﬁiiling Address

Z949 ¥ BAY DR
BELLEAIR BLUFFS, FL 33770 US

DO NOT WRITE IN THIS SPACE

RN o

HIHEN

03222005 No Chg-P CRZEG34 {10/08)
4. FEI Number Applied For
59-31 409‘7‘3 Not Anplicable

5. Certificate of Staius Dasired O $8.75 Aadtlonal

3. Mame and Address of Current ﬁg’g'T.Erere& Ageni

EICHER, SHARMAN
2948 W BAY DR
BELLEAIR BLUFFS, FL 33770

Fee Required

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity 2ubmits ihis statement for Ihe purpose of changihg s redistered office or Fegistered agen?, or both, In the Slate of Florica. | am familiar with, znd eceept

the obligations of registered agent.

SIGNATURE ~

Signature, trasd or prnted nami of feflimtered agent and fie ¥ appicabte.

8. Election Campalgn Financing

1 Wit F 0.00
FILE RoWlll FEE I8 $150.0 Trust Fund Contritition.

After NMay 1, 2005 Fee will be $550.00

(NOTE: Reglsleced Agent signaturs reqiied when ralstaling) DATE

$5.00 May Be
Added to Fees

LOE0N=25932

10. - OFFICERS AND DIRECTCRS [
ML PST — T T '
NAME EICHER, SHARMAN

STRELT ADDRESS | §200 98TH AVE N

CiTY-8T-2iP SEMINCLE, FL 33777

e D =
NAME EICHER, SHARMAN
STAEET ADDRESS § 9200 9BTHAVE N
CITy-5T-2IP SEMINOLE, FL 33777

T

KAME

STREEY ADDRESS
CITy-§T-ZIF

TTLE
HAME
STREET ADDRESS -
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTY-5T-ZiP

- T P — FPTCEE—— E
NAME

STREET ADDRESS
1 Cmy-sT-210

I R Rl TRk

‘DO NOT WRITE
“'IN THIS SPACE

12, | heraby certify that the information supplied With fnis ﬁ}‘sng doés not qualify for INe exemption siated in Section 118.07(3)0, Florida Statutes. | further carify that the informettion
1 accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recsiver ur Yrustee empowered to axgeute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on &n atiachment with an address, with &l other iike empowered,

SIGNATURE: W@ ,

b\ g- oS T~ § T~ Lo d

SIGNATURE AND TYPED OF PAIRTED HAME OF STaNING OFFICER OR DIRECTOR

Data Daytime Prone #




