FILED
2005 FOR PR O parg RATION Apr 22,2005 08:00 AM

| DOCUMENT # L31395 Secretary of State

1. Enuty Name

CONTEMPORARY INTERIORS, INC.

Principal Place of Business Mailing Address
2626 NW 35TH STREET 2626 NW 35TH STREET
OCALA, FL 34475-3342 1S OCALA, FL 34475-3342 US
01312005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT Femedfor
59-2978654 ) | Not Applicabls
‘5. Certificate of Stfaws Desirad | §$a'gi L’:'i‘fe‘g""”al

8. Name and Al':{dresz‘of_Cu‘:rent ﬁeiliterengent
ANDERSON, JAMES B
2626 NW 35 ST ’ DO NOT WR ITE
CGALA.FL 34Te IN THIS SPACE

. - u

-5 i BTN p el o ey

8. The above namead entity submits th:s statemem far the purposa of changmg its reglsterad office or raglstared agent, or both, in the State of Flonda lam famillar wnh and accept
the chligations of registared agent,

SIGNATURE .
Sigratute, tyivad o adnied Aama of 1ogistared agent and Wo § appVcanie. INGTE Registared Agart signature requirsd when reinstating) DATE
- _ 9. Election Campaign Financin . 35.00 May 8 . . U I
Aﬁe:. %:yr;o%tésrgiiﬁﬁhsg 'ggso 00 " ¥ris Fong C'Smnbuuo"ﬁ"—ﬁi Added ta Fees'ﬁL T N i
Ty OFEicEns AND DIRECTORS 1 ‘ e
TILE PD
NAME SILK, DAVID L.
STREET ADDRESS | 8550 NW 136TH AVE RD
ome-si-zp | OCALA, FL ) S ) ’L DO000323615
p—y VD 04/22/05-80061 015 150.00
NAME ANDERSON, RYAN W

SIREET ADDRESS | 3675 SE 38TH TERR ) . -

CITY-ST-ZP QUCALA, FL 34471

THLE vD

NAME ANDERSON, JAMES B.
TREET ADDFESS | 2798 SE 415T PL

sran | oCALA P | DO NOT WRITE
ume STD

we | ANDERSON, JAMES B IN THIS SPACE

STREET ADDRESS | 2798 SE 41ST PL

GIrY-5T-2IP QCALA, FL 34480

TALE
KAME

STREET ADDRESS
CIry-S1-2P

TILE

HANE

STREET ADDRESS
CiTY-8T-2IP

I e e - Y

12. | hareby ceruly that the mformanon supphed with this f|l| g does not qualify for the exernpuon stated in Secnon 119 D?gsm Florida Statutes. | further csrufy that the |nformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the samg legal effect as if made under cath, that | am an afficer ar director
reneiver qg;r@mg_e.mpowered 1o execyie this repont as required by Chapter 807, Florida Sietutes; and thd: my name appears in Block 10 or Block 11 if
ddress, with all other like empoweared.

=. é’\__ A w. /NPCL&'HB\J V21 -0s” (350420 - 5%F

TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Taytime Phone #

of the garparatian, or the
changed, or 3r r>ﬁeutachn'te

SIGNATUR




