2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000146743

1. Entity Name
INTERIOR & EXTERIOR SOLUTIONS, INC

SECRETARY OF 5
L { 2 u
BIVISION 0F CDRF‘(IF{.%%%HS

05S5EP 22 AH 8: 15

Principal Place of Business

639 GULL DRIVE
KISSIMMEE, FL 34759

Mailing Address

429 ACACIA TREE WAY
KISSIMMEE, FL 34758

2. Principal Place of Business

24 Gur Deive

LT VERA R

Il

Suite, Apt. #, etc, Suite, Apt.'¥, elc. 09162005 Chg-P CR2E034 (10/03)
City & State ity & Siate - 4. nr;g q d Applied Ft
/%S/WW el f L m &9\ q Not Applic
Zp Country _95'125 ? Country §. Ceriificate of Status Desired a fg'gasqa?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

DELVALLE, DAVID

639 GULL DRIVE

Streel Address (P.O. Box Number is Not Acceptabie)

KISSIMMEE, FL 34759

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and acc

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of iegstered agent and title it applicable.

{NOTE: Ragsterad Agent signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Due by October 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

In accordance with s. 607.193(2)(b), F.S., tt
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Defete e ID Pichnge [T
NAME DELVALLE, DAVID NAME CrLualE, DAVID :
STREET ADDRESS, | 639 GULL DRIVE STREETADDRESS {200y @UALY DL
onv-srzr | KISSIMMEE, FL 34758 CITY-SF-2IP ieSiomm e ﬁi AHITEG ;
THLE O pelete L N ' " [ change  BTAd
AME NAME AlY orMmos ]
STREET ADDRESS STREET ADDRESS 2) Ul iy (E/
CIY-ST-7IP cITY-ST-7IP 0 i

KiLsalmamee +H 139
TLE O Delete s ' O change Ol Ad
NAME NAME
STREET ADEFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE Ochange [ad
NAME NAME _
STREET ADDFESS STREET ADIFESS SO IS 3nEg 7o b
CITY-ST-2IP CITY-ST-2P 03/22/05--010234--005 w001
TILE [ Delete WL Ochange DOad
HAME NAME
STREET ADDRESS STREET ADIFESS
T CITY-ST-2P
THE O Delete THLE O change  [JAd
NAME NAME
STHEET ADLRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21p

12. | hereby certi:z_ that the information supplied with this filing does not qualify for the axemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the informati
i

indicated on

s raport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ah officer or direc

of the corporation or tha receiver or Fustee empowered (o execute this report as required by Chaptar 807, Florida Statutes; and thal my name appears in Block 10 or Block

changed, or on an attachment with an addrass, with all other like empowered.
ol Oelveshe

DD DEcvalE

P>

T/ 1b/05



