v - FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #413350 04-30-2007 90847 042 ***150.00

1. Entity Name

ALL INTERIOR SUPPLY, INC.

Principal Place of Business Malling Address q U 0 9 35 3 3

125 SOUTH FRANKLIN STREET 125 SOUTH FRANKLIN STREET

CHICAGO, IL 60606 CHICAGD, IL 60606 _

e I |
& 968 wW. 20™ AuE L9gs W. 20% Auc
Suite, Apt. #, etc. Sulte, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Appliad For
HidLeaH, FL HiALEAH, FL 59-1495127 Not Applicable
Z—'_—‘,’; o/ CD&’ '}% Z?? o1df Cg’a 5. Cerilicate of Status Desied ~ [J Ei-;iﬁ?:;“"na'

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Coda

8. 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of agent and 1ite It (NOTE: Regisiared Agent signature requirsd whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (& Delete TLE YD) [J Change ;}Additiun
NAME LOTSPEICH, JAY W NAME ReeroAn T DEELY
STREET ADDRESS | 6968 W. 20TH AVE. STRELT ADDRESS |50 Wi. ADAVAT
cmy-si-z¢ | HIALEAH, FL 33014 CMY-ST-2P | FHICA 6D, TL bole!
TimEe PTD A Delete TITLE vib [ change [T Addition
NAME HERNANDEZ, JOHN J NAME FoUy W CAINM
STREET ADDRESS | 6969 W, 20TH AVE. STREET ADDRESS | 5570 W ADAM S
omy-st-zr | HIALEAH, FL 33014 CITY-ST-2IP CH f¢44a, T LOEC )
TIE V8D [ Delete TTLE v [ Change [T Addition
NAME PETRIGONE, JULIE NAME Hon~ T Héﬂ-;:‘?;;’ﬂ £z
STREET ADDRESS | 5969 W. 20TH AVE. STREETADDRESS | LG &4 W 29 ve
CITY-S7-2P HIALEAH, FL 33014 CIFY-5T- 2P HiALEAH FL T3ely
TITLE Y, Delete TME viT ) Change 8 Addition
NAME EDWARD, ALFERT NAME KARENM L. LEETS
STREET ADDRESS | 6969 W. 20 AVENUE STREETADDRESS | § 5 W/ DAV~ S
cmy-st-2p | HIALEAH, FL 33014 CRTY-ST-2P cHicA40, TL 6064
e [ Delete TITLE v [ Change Addition
NAME RAME RIcHARD H. FLEW NG
STREET ADDRESS STREET ADDRESS | §4& (n) M DAMS
CTY-ST-2P CITY-ST-2IP CHICAGED, TL LOGE]
MLE [ peiete TILE v/b [ Change  B¢F Addition
NAME RAME TosEPH WﬁHOL‘:éj
STREET ADDRESS stheET Aopvess | S <o M WL DA
CITY-ST-2P CRY-ST-TF CHICAGE o, TL Goley

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus 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 raceiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/\/L-'\—Q, Toh Hergmider , @) o o 4#-27-20  205-22i"80D

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




- Y
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

ATTACHMENT

DOCUMENT #413350
1. Entity Name
ALL INTERIOR SUPPLY, INC.
Principal Place of Business Mailing Address P
125 SOUTH FRANKLIN STREET 125 SOUTH FRANKLIN STREET
CHICAGO, IL 60606 CHICAGO, IL 60606 )
HO 2533

2. Principal Place of Business - No P.O. Box # 3. Mailing Address e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE!I Number Applied For

59-1495127 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ geaezesq Aditional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGMNATURE

Signatwre, typed of printad name of ragistarad agent and

title if applicable.

{NOTE: Ragistered Agent aignature required whan engtating)

DATE

FILE NOWIIl FEE IS $150.00 :
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE v ) [ Change Addition
NAME LOTSPEICH, JAY W NAME MmARK A. Hickmnn B

STREET ADDRESS | 959 W. 20TH AVE. STReET ADDRESs | S S0 WO A DA S

omy-s1-2¢ | HIALEAH, FL 33014 ov-STIP |CHIcAED , FL Lol bl

TITLE PTD 53 Delete TE v o [ Change X Addition
NAVE HERNANDEZ, JOHN J NAME KEVIn CoRRIGA

STREET ADDRESS | 6969 W. 20TH AVE. STREETADDRESS | 5670 W A 04ms

cav-s-2p | HIALEAH, FL 33014 en-s-wP | HfcAGe, FL Lol

e V8D §d eiete TILE & S [ Change Addition
it | PETRICONE, JULIE waE sozhné o TORREY "

STREET ADDRESS | 6969 W. 20TH AVE. SReETDORESS | S50 W . KBS

omv-st-ze | HIALEAH, FL 33014 Cry-S7-2IP LibeAgo, 2o 6096t

TE \Y b Delete TITLE {1 Change ] Addition
NAME EDWARD, ALFERT NAME

STREET ADDRESS | 6969 W. 20 AVENUE STREET ADDRESS

omv-st-2P | HIALEAH, FL 33014 CITY-ST- 219

TITLE 1 pelete TILE [OcChange [ Adgition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2P CIvY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

changed, or on an attachment wit:/az7d ress, with all other like empowered.
SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




