2007 FOR PROFIT CORPORATION *° FILED

ANNUAL REPORT May 01, 2007 08:00 AM
DOCUMENT # 131395 Secretary of State

1. Entity Nama

CONTEMPORARY INTERIORS, INC.

Principal Place of Businass Mailing Address
2626 NW 35TH STREET 2626 NW 35TH STREET
OCALA, FL 34475-3342 US OCALA, FL 34475-3342 US

IRTHCAMUA AT TAURRRA R ER

04272007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o e FopiedFor

59-2979654 Not Applicable

$8.75 Additional
Fae Required

5. Cartificate of Status Desired O

6. Name and Address of Current Registered Agent

AV PR DO NOT WRITE
OCALA, FL 34475 | |N THIS SPACE

8. The above named enlity submils this stalement [or the purpesse of changing its registerad olfice or registered agent, or koth, in the State of Florida, 1 am familiar with. and accept
the obligations of registerad agant

SIGNATURE
Slynature. typed of prntad nama of ragstarad agant and lile If spplicabla (NOTE: Regislarad Agant signature raquired when reinstating) DATE
: o LOoDn0TS 3224
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be [, "h:?:":“:’ll:ﬁ%“ff:[J'-l 150 00
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, d Added to Fees SASEEAT AR & § B (SLD N g 8} SR ot AU
10. QFFICERS AND DIRECTORS |
TILE PD
RAME SILK, DAVID L.

STAEET ADDRESS | B550 NW 136TH AVE RD R
CITY-ST-2IP OCALA, FL

TiE vD

NAME " ANDERSON, RYAN W
STREETADDRESS | 3675 SE 38TH TERR
CITY-5T-71P OCALA, FL 34471

TILE VD
NAME ANDERSON, JAMES B.

2798 SE 41ST PL
s e - DO NOT WRITE

:Ar::s iLgERSON. JAMES B I N TH 'S S PAC E

STREET ADDRESS | 2798 SE 418T PL
CiTy-§T-21P QCALA, FL 34480

TIILE

NAME

STREET ADDRESS
CiTY-5T-21P

TIME
NAME . . s . x . . ‘ s
STREET ADORESS - ‘

CHTY-ST.2P

12. | heraby ceriily Lhat the information supplied with this tling does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | funiner certify that the information
indicated on [ris 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
ol the corporation or the recaeiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachmant wi addrass, with all other ke empowerad.

SIGNATUREN\, £ o E— \.¥-27- 07

81GRATUBE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytvn# Phone #




