FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L50332

1. Enlity Name

SOUTHERN INTERIORS OF CENTRAL FLORIDA, INC.

(03-23-2006 90020 025 ***150.00

Principal Place of Business

P.0. BOX 65
AUBURNDALE, FL 33823

Mailing Address

P.0. BOX 65
AUBURNDALE, FL 33823

20005052

AR EAAR AR

2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2EC34 (11/05)
Cily & State City & State 4, FEI Number Applied For
58-2991615 Not Applicable
z Zi iti
® Country ® Country 5. Certificate of Status Desired O 58'75 Addmonal

Fee Required

- _ 6._Name and Address of Current Reglstered Agent . 7. Name and Address of New Reqgistered Agent [ pu—

Name

SPIVEY, JIM C.

522 HWY 92

P.O. BOX 85
AUBURNDALE, FL 33823

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Cods

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
the ohligations of registered agent.

SIGNATURE

Signature, typedd or prnted name of tegislered agent and ttle f applicable {NOTE: Regisleraa Agani signatura raquired wnen renstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOW!!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. COFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete e P PiChange [ Addition
NAME SPIVEY, JIM C. HAME Tames C. Sp:f &}/

STREET ADORESS | P OBOX 65 1310 CARR CR s aREss | 5”22 IMAG DA /J'V =

emv-sT-2p | AUBURNDALE, FL av-se | Aubouendale FL 33523

TITLE ST O Deiete TITLE SF. Dtchange ([} Addition
N SPIVEY, LINDA G. N Lindh & Spiv ey

STREET AODRESS | PO BOX 65/ 1310 CARR DR SREETAOORESS | £°2.2 /YT A A0k A e

omv-s1.2p | AUBURNDALE, FL CTY-§T-20 Avbuand A lc EL 33523

TITLE VP O Delete TTLE VP [Btchange [0 Addition
M SPIVEY, JAMES M HAME Tames M. Sel ue{

STAEET ADDRESS | 6400 QLD BERKLEY RD h seet wooiess | 6Y o B flo Reble D - -
orr-s-2F | AUBURNDALE, FL 33823 GrY-ST-2P Avbuendale , AL 339232

TIMLE VP O3 Delele TinE vp [ Change () Acgition
NAME SPIVEY, RODNEY S NAME Rodwey S Spiv

SIREET ADDRESS | 6400 BELLO ROBLE DR STREETADORESS | Z{ 24 ), LA k¢eélo¢‘5¢ De.

ov-st-zP | AUBURNDALE, FL 33823 oSt | Lyiatex  Haveq |, L 335RY

TINLE O oelete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP Ciy-s1-2IP

TILE - 3 Delete TILE O change [ Acdition
MAME . NAME

STREET ADDRESS |" . R e STREET ADDRESS

CITY-S3-2IP Ciry-87-2IP

12. | hereby cerify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cenify that the information
indicated on this report or supplemantal report is {rua and accurate and that my signature shall have the same legal eftect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an allachment with an a

SIGNATURE:

s. with all other like empowered.

F63/962.5527

o;j’kr_ﬂ-ex C_Spivey .’?’f/lé/oé

Dayt:ma Phone #

SIGNAW Pmn‘rgmus W
i S —




