2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M64057

1. Entity Name

OEC BUSINESS INTERIORS, INC.

FILED

07HAR 22 M II: 3

Principal Place of Business

1607 NW 80TH BLVD

Mailing Address
1601 NW 80TH BLVD

SECHLIARY Us

TALLAHASSEE, FLORIGA

GAINESVILLE, FL 32606 S GAINESVILLE, FL 32606  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-2866517 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
5. Certificate of Stalus Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALTER, WILLIAM E JR
2345 N WATERSEDGE DRIVE
CRYSTAL RIVER, FL 34429

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatucs, typed or prinled name of registered agent and Litle It applicable

{NOTE: Regislered Agenl signature 1eauired when 1einstating)

DATE

FILE NOWII| FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIE PD O elete TITLE Vi {Jchange  [ofAddition
KA SALTER, WILLIAM E..JR. NAME KATH& N %K- é‘i‘b“ Y |

STREET ADDRESS | 2345 N WATERSEDGE DRIVE strect soveess | DB -V NE A - Civel

erY-sT-2P | CRYSTAL RIVER, FL 34429 ivstze | Ocala Fl o 3Yyzp

TITLE VP O pelete TITLE [ change ] Adaition
NAME SALTER, DAVID P. NAME

STREET ADDRESS | 411 SW 117TH STREET STREET ADORESS

CITY-57-2I GAINESVILLE, FL 32608 CITY-ST-ZIP

TITLE T [J Detete TITLE [ Change [ Addition
NAME SALTER. HELEN NAME 100035155331

STREET ADDRESS | 2345 N WATERSEDGE DRIVE STREET ADDRESS 03/28/07--01033--019  #*153, 75
CITY-ST-2IP CRYSTAL RIVER, FL 32608 CITy-81-Zip

TITLE s 7 petete TITLE [J Change [ Addition
NAME SALTER, VICKI NAME

STREET ADDRESS | 411 SW 117TH STREET STREET ADDRESS

Cy-S1-2IP GAINESVILLE, FL 32608 Civy-5T- 718

TILE 1 Deiete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-IIP CTY-§T-21P i I

HILE J Delete TITLE D [J Change [ Addition
NAME NAME ﬁ ’Z

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutaes. | further cerdify that the information
indicated on this 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 ofticer or director
of the corporation of the receiver or frustee empowered to exccule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with mem
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytima Phone #




