2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

| IT # FO3000001090
DOCUMENT # Feb 09, 2005 08:00 AM
ASTRO INTERIOR CONTRACTING, INC. Secretary of State
Principal Place of Business :‘_ o - —Mailing Address
5517 OAKDALE RD. 5517 OAKDALE RD.
SUITEC - SUITEC
MAPLETON GA 30126 MAPLETON GA 30128
i M T
Suite, Apt. #, elc, 4 T S __L Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State = o C City & State 4, FE! Number Applied For
Zp Country ’ Zip Coirtry B. Certificate of Status Desired | gg;;’g;?ggi‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name ) B
321 AS EECB;E%EE\’RE?) F?DG ENT INC. Street Address (P.O. Box Number is Not Acceptable)
QUINCY FL 32351-0000 =
City ’ o FL Zip Code

8. The above named entity submits this statement for the purbose of changing ifs regisiered office or registerdd agent, or beth, in the Siate of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE S —

Signatuia, yDad & prntas narma o registatad agent and s il applicabls (HOTE Registared Agenl =ig 1 whon 1ol 2]

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

At o
Wake Chec Stafe |
10. S OFFICERS AND DIRECTORS _ ] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
WLk P 7 Delete e ' [ change [ Addition
::MREEETADDRESS %%Rg:ﬁfgi{E SUITEC :?:;EET RESS W LORONEZS%4 1
AODRESS 22/09/05-80012-004 150,00
Cy.sT-2P MAPLETON GA 30126 CIY-sT-2P
e s o I Ol Deisle . § miLE - Cohange T Addiien
NAME CLARK, BECKY NAME
STREEY ABDRESS [B517 QAK DALE SUITEC _ | STREET ADDRESS
cIrY-s1-2IF MAPLETON GA 30126 oY -S 2P
e i T Opee | KT Clchage L3 Addilion
NAME NAME
STRECT ADDRESS STRLET ADDRLSS
CIY-§T.7IF | IR
THLE ST T [T Cetete q nik o Clchange [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CIY. ST-2IP CITY-S1- 2F
e ) - Ol betete ™~ § 1ir O Change ] Adcition
NAME NAMT
STRELT ADDRESS STREET ADDRESS
ciy.S1-7p CIfY-&T- 7
TI1LE - Cloeere ™ § 1 S C)change [ Addition
HAME NAME
STRCLT ADDRESS STRFLY ADDRESE
CliY. §T-2P oHy- ST 2P
12. | hareby carug that the infermation supplisd with: this fling does not qualify for the exemption stated in Section 119077317, Florida Statutes 1 fusther sertify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cathy; that [ am an officer or director

of the corporation or the recever or rustee empowered o exacute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 ¥

changed, of on an attachm/emmgu address, with alf other like empowered.
2
. Co . -— . f ; s A
SIGNATURE: <+ % (& __— S LS OGO
. STGNATUFE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR u:nl;ctnn . Tate R Dayirme Phone 4
T i S T L e m— - 3




