2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2007 8:00 am
DOCUMENT # F03000001080 . . B Secretary of State

1. Entily Namao
= _ o4 o o4
ASTRO.INTERIOR.CONTRACTING, INC. — 03-21-2007 90039 025 ***150.00
Principal Place of Business Mailing Addrass
5517 QAKDALE RD. P.Q. BOX 189 LT wEug
B e ”mmlm ||‘||H“ ||M "w ||m m” W "”l m" II“"' ﬂ m‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FE} Number Applied For
59-1989619 Not Applicablo
Zip Country Zip Counlry 5. Certificate of Slatus Desired O $8.75 Addrtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agen!

Nama

A1A REGISTERED AGENT INC.

92 SADBERRY ROAD . Streel Address (P.O. Box Number is Not Acceptable)
QUINCY FL 32351-0000

Cily FL Zip Code

8. The above named antity submits this slatement for the purpose of changing its regislered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agenl

SIGNATURE

Sgnature, typed or printea name d regisiérec agen| ana lile v apohcable. (NOTE: Regsierec Agent signature reaured when renstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O pelele i ] change [ Addition
NAME CLARK, TERRY NAMT . p )
stnect AovRess | 5517 OAK DALE SUITE C awnemss | 9517 Cekdale Rd, ,SwiteC
anv-stzp | MABLETON GA 30126 oY -S1- 2P Mobleton, CA 2042 b
LE 5 3 Defoe I [l change [ Addition
NAMC CLARK, BECKY NAME - / . a - . .

e ale kd .
SIREI ADDREss | 5517 OAK DALE SUITEC SIRLET ADIRESS 5517 _ Ok 4 rSwiteC
CINY-Si- 7P MA;’f.ETON GA 30126 eIy - ST- 2P 4/1 wizle foir, GA Soiddk

Vi

meEe = 7 LT Delele mer [ change |7 Addilion
NAME NAME
STRVET ADDRESS SIREET ADDN S5
CIY-S1-21p CITY S1-7p
1ILE 7 Delote e [0 change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CIrY S1-7p
iITLE [ Delete ILE [ Change [} Addition
NAME NAME
STREE] ADDRESS STRIET ADDRESS
CITY-S1-71P CIY-S1 2P
IILE {1 Delete ILE [ change  [] Addilion
NAME NAME
STREET ADDRESS SIRTET ADDRE S5
CITY-ST- 2P CITY-S1-QIF

12. | hereby cerlify hat the informalion supplied with this filing does not quality for the exempliens conlained in Section 118, Florida Statutes. | further cerlify that ha information
indicaled on this repert or supplemental report is ruc and accurato and thal my signature shall have the same logal eflect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o oxecute lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an aitachmenl with an address, with all other like empowered.

SIGNATURE: —f—‘v"%{? E ('7 | Ol
SIGNATURE AND TYPED OR PRIN FFICER OR DIRECTOR Uhe | Caytme Phone
L




