2004 FOR PROFIT CORPORATION

-—

ANNUAL REPORT (AR)

FILED

DOCUMENT # F03000001090

1. Entity Name

ASTRO INTERIOR CONTRACTING, INC.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90053 044 ***150.00

Principal Place of Business

5517 QAK DALE SUITE C
MAPLETON GA 30126

Mailing Address

MAPLETON GA 30126

5517 QAK DALE SUITE C

I

Il

2. Principal Place of Business 3. Mailing Address
5517 Ookdale Rd. 5577 Dakdatle Rd.
Suite, Apt. #, etc. Suite, Apt. #. gtc. MOORE CR2ED34 (11/03)
Suite C Suite C
City & Stat City & Stat 4. FEI Numb Apptlied Fi
/lxa«faﬁefea {o G A Iy/(/iatib ¢ 1 G A " 59-1999819 Ncp>:).°|\eppli§;b}e
Zip 30 /;2(0 Country SA’ Zip 30 /& b Country “S,A\_ 5. Cartificate of Status Desired [ gg‘gfqlﬁ?:ci’ﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[T dn el o O

&I A REGISTERE L AGie
92 SADBERRY ROAD
QUINCY FL 32351-0000

LN P SR S -
TN, - -

Mame

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

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registared agent and ttis f applicable,

{NOTE: Registered Agent signatus required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added ta Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
u: P [T Getete TITLE [3Change (] Addition
NAME CLARK, TERRY NAME
STREET ADDRESS (5517 OAK DALE SUITE C STREET ADDRESS
CITY-ST-21P MAPLETON GA 30126 CITY-ST- 2P
TITLE S 3 pelete TimE [JChange [ Additica
NAME CLARK, BECKY NAME
STREET ADDRESS {5517 OAK DAIE SUITE C STREET ADDRESS
CiTY-ST-2IP MAPLETON GA 30126 CITY-ST-2IP
THLE O Delete TITLE O change [ Addition
NAME NAME
STAECT ADDRESS -|— - —— - — - STREETADDRESS | — - - - — = e -
CITY-ST-20P CITY-ST-2IP
TITLE . [ Delete TILE [J Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-2IP ) CITY-ST-21P
TLe [ Datete TILE [ cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TiNE [ Delete TITLE [Jchange (] Addition
NAME & name ‘
STREET ADDRESS STAEET ADDRESS
CITY-31-7IP CiTY-S1-21P

12. | hereby certify that the information sup;:illed with this fifin

of the corporation or the recelver or trustee empowe
changed, or on an attachment with an N

SIGNATURE:

| other like empowered.

4

é} does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the intormation
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
to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OFPRTRTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daylime Phane #




