: P/S8 76
2005 FOR PROFIT CORPORATION

ANNUAL REPORT !i\Ho\.rtL
DOCUMENT # 582013 T ,Lf\'E%
1. Entity Name

INTERIOR CREATIONS, INC.

05APR 28 &M g: 33

Principal Place of Business Mailing Address S E
8680 N. ATLANTIC AVENUE 8680 N. ATLANTIC AVENUE CRE?ARY OF STATE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 HASSFE, S.0RID2

AR IR IRTA I

DO NOT WRITE IN THIS SPACE Lo ™% mmm;ﬂf

59-1801881 Not Appliceble
5. Certilicate of Status Desired gg‘g?q:g:dm

8. Name and Address of Currem Reglstered Agent '

3680 N. ATLANTIC AVENUE DO NOT WRITE
CAPE CANAVERAL,, FL 32920 IN THIS SPACE

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, typad or prrvd narme of registensd agant and tile § apphcabia. (NOTE: Regratersd AQant tigriadure requured when nesstatng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaigh Financing $5.00 may Be
After May 1, 2005 Fee will ba $5%0.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TME DP
NAME STOTTLER JR, RICHARD H.

SIREET ABDRESS | 8680 N. ATLANTIC AVENUE
CrTY-ST-2P CAPE CANAVERAL, FL

TITLE DVP

NAVE DEEVERS, J C 2000549465709 %52

STREET A0ORESS | 8680 N ATLANTIC AVE O5/17/05—-01023--002 %233, 75
CITY-ST. 2P CAPE CANAVERAL, FL

e

NAME

e DO NOT WRITE

e IN THIS SPACE

STREEE ADDAESS
CITY-S7-2P

STREET ADDRESS
CITY-s7-219

TE

NAME

STREET ADDRESS
CIrY-§T-2P

12. | hereby certify that the information suppliea with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or 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 of iTustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an adgress, with &ll other like empowered.

SIGNATURE: ade ¢/zc/orf 59/ 7831320

OFFCER OR IRECTOR DOaybme Phone #




