.2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L50332

1. Entity Name

SOUTHERN INTERIORS OF CENTRAL FLORIDA, INC.

Mailing Address
P.0. BOX 65

Principal Place of Business

P.0.BOX 85
AUBURNDALE, FL 33823

AUBURNDALE, FL 33823
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8. The above named enuty submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Ferida. | am famdar wuh and accepl
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DATE

FILE NOWI!! FEE IS $150.00
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After May 1, 2007 Fee wiil be $550.00 Trust Fund Contr.oution. Added to Fees 01 ABSOT=-50027-025 150,00
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