\\ S o FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 308192 04-30-2007 90847 041 ***150.00

1. Entity Name
ALL-INTERIOR SUPPLY OF TAMPA BAY, INC.

TRV Y
Principal Place of Business Mailing Address q “ yJv
125 SOUTH FRANKLIN ST 125 SOUTH FRANKLIN ST
CHICAGO, IL 60606  US CHICAGO, IL 60606  US
e e A O ERAREAR AL
G969 Lo, Zo™ Aue LG69 v 20 gvé
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
HITALEAH | FL BITaLédH, FL 50-1145837 Not Applicabia
ZISF:Z oY Coémg A Z%pj ol Y Co(u)m 5. Cortificats of Status Desired a ?eaege?q l‘;‘dr:dm""al
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
C/O C T CORPORATION SYSTEM Street Agdress (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
City FL l Zip Coda

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohligations of registered agant.

SIGNATURE
Signature, typed o printed name ot registarad agent and ttis i applicable. (NCTE: Aegistered Apent signature required when reinstating) DATE
FILE NOWI!l FEE 1S $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 4, 2007 Fee will be $550.00 Trust Fund Conitribution. O] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD %) Delete e P/D Dl change 857 Additon
NAME HERNANDEZ, JOHN J N RREMDA~ T. DEELY
STREET ADDRESS | 6969 WEST 20TH AVENUE STREET sookess | SS@ wo- MDA
CFY-§T-2P HIALEAH, FL 33014 CITY-§7-2IP cHICALD, TL (ol
TITLE S B Delete TITLE v/ib [JChange  [¥] Addilion
NAME PETRICONE, JULIE NAME ToHM W/ A/
STREET ADORESS | 6969 W. 20 AVENUE STREETADORESS | §€0 L A DANAS
cITY-ST-2IP HIALEAH, FL 33014 CimY-51-21P Clred 60, ic Lobé|
THLE [ pelete TITLE v [ Change  EET Addition
NAME NAME TFokrn T. HERwAMD i’*
STREET ADDRESS sREET DoRESs | G410 W 2o AV
CIIY-ST-21P CITY-ST-21P HrtltE4H, FL 33214
T O Delete Lt viT Cicrange  CHAddition
NAME NAME kdRer Ln. L-EFETS
STREET ADDRESS STREETADDRESS, | &G £4 L, 20TH #ud
CITY-§1-2IP CTY-S1-2P CHizA4G0, - Lot
e ] oelete TILE v [ change [ Addition
NAME NAME RICMARDL H. FLEVIin g
STAEET ADDRESS STREET ADDRESS, | S50 & DA S
CITY-57-2p onY-staP | L HICAGOo, TL Locly
Tine O elete I vio Dl Crange ] Addifion
NAME NAME FosePH . Horem &5
STREET ADDRESS SWREETADDRESS | 0 (- ADANS
CiY-ST-2P CTY-g1-2P CHicaqgo, L Coléld

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: \/V L‘_—'% Tohw Aeﬂdgg)dez;,_@m HinJalson, 579 205 52 /8000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiry Phane #




2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 306192 ATTACHMENT
1. Entity Name
ALL-INTERIOR SUPPLY OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
125 SOUTH FRANKLIN ST 125 SOUTH FRANKLIN ST
CHICAGO, IL 60606  US CHICAGO, IL 60606  US
506G D99
2. Principal Place of Business - No P.O. Box # 3. Mailing Address M O] 'D L‘/ o
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
59-1145837 Not Applicable
Zie Gountry e Gountry 5. Certificato of Status Desired [ Eg;g‘ Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
Name
C T CORPORATION SYSTEM
ClO C T CORPORATION SYSTEM Straet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typad of printad name ol regutered agent and tiia i applicabla. INOTE: Ragistered Apent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Addsd to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIMLE PD & Delete TITLE v . [ change Qa Addition
NAME HERNANDEZ, JOHN J NAME i A -A”iék"""‘
STREET ADDRESS | 6969 WEST 20TH AVENUE STREET ApoRESs | S ST - A DATRS
CTy-5T-2P HIALEAH, FL 33014 cITy-ST-21P CHicade , T Lolél!
ne S X Delete T v O Change  [rAddition
NAME PETRICONE, JULIE NAME lKevin okl 5? ~
STREET ADDRESS | 6969 W. 20 AVENUE STREET ADDRESS £ S5 ™ A b
ty-sT-2F | HIALEAH, FL 33014 ov-sT-2P e Bich b0, Te BoLe !
TME [ pelete TIME 3 (3 Change MMdi(ion
NAME NAME SUZANVE K. ToRREY
STREET ADDRESS STREET ADDRESS | & 570 e A DA~ S
Y- §T-2P CITY-37-2P EHICAED , Te LOCE]
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7iP CHTY-8T-2IP
TInE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY - S7- 2P
TITLE 3 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert pr 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \K/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phone 4




