|

2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # 582013

1. Entity Name
INTERIOR CREATIONS, INC,

FILED
06 APR -7 PH 2: 03

— ) — SECi. . 4 L
Principal Place of Business Mailing Address I ;I.‘: R :_J. ] {AIE
8680 N. ATLANTIC AVENUE 8680 N. ATLANTIC AVENUE TALLAHASSEE, FLORDA
CAPE CANAVERAL, FL. 32920 CAPE CANAVERAL, FL. 32920

AR U0E LD IEAAT I

%52006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoea For

59-1801881 _ Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired Fee Roquired a

* 8. Name and Address of Current Registered Agent

8550 N_ATLANTIC AVENUE DO NOT WRITE
CAPE-CANAVERAL.. FL 32920 IN TH IS SPAC E

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signanxe, typed or printad nern of registerod agent ond Gtke i applicable. (NOTE: Registarad Apamnt signat ve requined when reinstating) DATE
oWl 9. Election Campaign Financing $5.00 may B, — N pr——
Afte: &E;!" zoﬁ;f:;'?ﬂf.'fg '35050.00 Trust Fundg Contribution. O Added to Fe et Ll I:—ilj T C"{ had oz !“_i E= = t:
Q5 04VIE——020--023 #4233, 75

10. OFFICERS AND DIRECTORS |
TIEE DP
NAME STOTTLER, JR, RICHARD H

STREET ADDRESS | 8680 N. ATLANTIC AVENUE
CITY-ST-2IP CAPE CANAVERAL, FL

FILE DVP

NAME DEEVERS, JC

STREET ADDRESS | 8680 N ATLANTIC AVE
CiTY-ST-2ip CAPE CANAVERAL, FL

TULE
NAME

st DO NOT WRITE

el IN THIS SPACE

STREET ADDAESS
CITY-ST-ZIP

STREET ADDRESS
CITY-ST-21P

TmEe

NAME

STREETF ADDRESS
CrY-ST-ZIP

12. | hereby canil[z that the information supplied with this ﬁl:_r:g does not qualify for 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 signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to 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 address, with all other ke empowered.

SIGNATURE: ___ Podwd H W?‘,ﬁeé. 406 32-183-1320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Deytime Phone #




