e FILED

Jul 05, 2007 8:00 am

2007 FOR PROFIT CORPORATION «  Secretary of State

ANNUAL REPORS; - 04-09-2007 90099 004 ***150.00

DOCUMENT # F05000002506
1. Entity Name
INTEX DIY INC.
Principal Place of Business -’ Mailing Address
6924 ORR ROAD - 6924 ORR ROAD -
CHARLQTTE, NC 28213 : CHARLOTTE, NC 28213 G B 0 209 4 4
e T T S 0 D AR ET AR
SUReApt-Kegter <~ — - T - Siie, ApCKele. ™ 03282007 Chg-P CR2E034 (12/06)
City & Siate City & Stata 4, FEI Numbar Apptied For
20-1902253 Not Applicable
3 f'f_ Couniry Zp Couniry s, Certilicato ol Status Desired O gggiaﬂm‘!
6. Namo and Address of Current Reglstered Agent 7. Nams end Addrass of New Regi: d Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Agdrass (P.O. Box Number is Not Acceplabie)
PLANTATION, FL 33324
City FL ! Zip Code

8. Tha above named entity submits this statement lor the putpose of changing ns registerad cllice or registerad agent, or both, in the State of Fiorida. | am familias wilth, and accept

the obligaw agent.
SIGNATURE —

Seghaiure. ypec 6/ DIIec rame of 1eg-reead sget ano bie I wpphcable {NOTE Rugritusad Agirt b nolare fedc++d when renulaLng) DATE
- —FILE'NOWII FEE 1S '$150.00 - <[ -Elodiion Campuign Financing $5.00'MayBe—| — — - - -
After May 1, 2007 Foe will be $550.00 Trust Fund Contritution. O AddedioFees

10. OFFICERAS AND DIRECTORS 11, ADDATIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
e cP 0 petste T < BT (Chaoge (] Adatiion
NAME BOLLAG, MITCHEL § HAME
SIFLEF ADERESS | 6924 ORR ROAD SIREET ADDRESS
CITY-51- 28 CHARLOTTE, NC 28213 -1 2P
nne vCS ] et T [Jcrenge [ Addition
HAME BOLLAG, LINDA M HAME
STAEET ADDRESS | 6924 ORR ROAD STREET ADDRESS
CNY-SI-2P CHARLOTTE, NC 28213 cny-si- 7
un T N Dot mu Ol Crange ] Aodion
RAME PAPP, GARY HAME
siner apohess | 5924 ORR ROAD SIHELT ADDHESS
cirY-St- 2 CHARLOTTE, NC 28213 ony-sl- 1w
HILE O oetets Ve O orange [ Addition
NAME NAME
SIREET ADDRESS SIAEEY ADDRESS
onv-§T- 00 cny-s1-20
FLE ) petets fins Dicnange (] Aadition
NAME NAME
SIRELI ADORLSS SIRECT ADORESS
ciy-31-20 ony.s1- e
e 00 Detere e [ change ] Adaition
NaML NAME
STRLET ADBRESS STRET ADDRESS
cIv-s1-1P oTv-s1- 20

12. | haraby certily that the information supplied with Lnis filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further ceriify thal the information
Indicated on this report or supplemantal reporl is true gnd accupdle and that my signature shall have the same legal effact as if made under cath; that | am an oflicer or director
of tha corporation or the racaives or rustae empowalp axglute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

sbeby 20 S0 1932

=] Dayums Prone ¢




