FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 413350 01-29-2008 90008 034 ***150.00

1. Entity Name
ALL INTERIOR SUPPLY, INC.

Principal Place of Business Mailing Address q“ U reves
125 SOUTH FRANKLIN STREET 125 SOUTH FRANKLIN STREET
CHICAGO, IL 60606 CHICAGOD, IL 60606
A P Sy T =1 I E R ARSI
(A W 20t Aue A A W 28U LAT
Suite, Apt. #, ete. Suite, Apt. #, etc.
01152008 Chg-P CR2E034 (12/06)
CLty & State City & State 4. FEI Number Appiied For
VJ L : lalgatn L 59-1495127 Not Applicable
31%0 M G‘TSVS% ,élpg) \>L CouIntry'q 5. Certilicate of Status Desired O ?i';’?qlﬁ?::'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regrstered agent and htle if applicable (NOTE: Registerad Agen! signature requirad wnen reinstating} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ pelste THLE v . 1 Change ﬂAddilion
NAME HERNANDEZ, JORN J NAME Revin Corrm éja.V\ )
STREET ADDRESS | 6969 W. 20TH AVE. STREET ADDRESS | 5 50 w2 Adoomis
cry-st-ze | HIALEAH, FL 33014 oSt | ClatCate , T L (p0llol
TILE vT [ palete THLE =S - [ Change w‘.&ddilinn
NAME LEETS, KAREN L HAME SOEANNE K Toore Y
STREET ADDRESS | 550 W ADAMS STREET ADCRESS | #9T) {0 (a¥'8 g BN
otz | CHICAGO, IL 60661 arest2 | Cicogo, Tt e0blo!
TIILE v - O Delete TILE [Jchange [ Addition
NAME FLEMING, RICHARD H NAME
STREET ADDRESS | 550 W ADAMS STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60661 . oiTY-S7-71P
TIE VED X Delete TLE [ Change [ Addilion
NAME HOLMES, JQSEPH NAME
STAEET ADDRESS | 550 W ADAMS SIREET ADDRESS
CIty-ST-21p CHICAGO, IL 60661 CITY-ST-2P
TALE PD ] Delete TITLE [C) change ] Addilion
HAME DEELY, BRENDAN J NAME
STREET ADDRESS | 550 W ADAMS STREET ADDRESS
CITy-S7- 2P CHICAGO, IL 60661 CliY-87-ZP
TME vD O Delete TME [ change [ Addition
HAME CAIN, JOHN W NAME
STREET ADDRESS | 550 W ADAMS ST STREET ADDAESS
CITY-57-2IP CHICAGQ, IL 60661 CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have iha same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver o trustea empowered 10 execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y fheamdR, - Dusctr //,7/,,3 305~ B -

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore &

SIGNATURE:




