2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # M84759 May 02, 2005 08:00 AM
1. Ently Name ecretary of State
D.T.S. COMMERCIAL INTERIORS, INC.
Principal Place of Business Mailing Addrass ]
2034 HARVARD ST 2034 HARVARD ST
SARASOTA FL 34237 ) SARASOTA FL 34237
us us

Sute, Apt #, efc. Suie, ApL ¥ ote, — 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number | |Apptied For

65-0068199 | [NotApplicak!
Zp Country ae Country 5. Certificate of Status Desired $8'75 A_ddittonal
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

g&%N&IAIfNRQ?rBEgJ W Street Address (F O. Box Number is Not Acceptable) T T

SARASOTA FL 34237 . R

City 7 ] FL I ZipCode. :

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famitiar with, and accef
the obligations of registered agent.

SIGNATURE e - e = .
Signature, typed o printed rame of registerad agent and bils 1f applicably (NOTE Registared Agen) signature raquirad when minstatng) - DATE
mt FE T T 7 . B
FILE NO“:)... FEE |$"$1 50.00 00 8. Election Campaign Financing ~ $5.00 May &
After May 1, 2005 Fet_a Will Be $550. TrustFund Contribution. I Added to Fees
Make Check Payable to Fiorida Department of State
16, GFFICERS AND DINECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 117"
HILE PD [ pelete NILE [JChange [ Aviiiita
NAME KOFLER, CHRISTIAN C. NAME P
SIREET ADDRESS | 2034 HARVARD STREET ’ SIRLET ADDPESS - !UDUQ'D_BBJE4JS -
crv-sT 2P |SARASOTA FL 34237 7 LITY-5T- 2P 05/04/705~80033-023 158,75
TTLE VST O Delzle e ' (3 Change  [J Aditi
NAME KOFLER, CAROLYN KAME
STREET ADDRESS ) 2034 HARVARD STREET STHEE | ADDRISS
CiY-S1- 2P SARASOTA FL 34237 . oITY-§T- 219
e D , _ Ooeete ik B Clcnage  [Ja
HAME ' | KOFLER, CAROLYN e Y
STREET ADDRESS | 4420 INDEPENDENCE CT STREET ADDRESS
CY-ST-2F  [SARASOTA FL CITY-51- 2P 7
TITLE O pelete THLE [J Change [ Additi
NAME RAME
SIRFET ADDRESS SIRTFT ADDAESS
CIHY-ST-219 oIly- 5329
uie . [ Deiste gl O change [ Adttior
NAME NAME
STRFF T ADDAKSS STHLET ADDRESS
ity sT-dIF Ge-slAp
ek [J Delele TIILE CJchange [ Addition
NAME NAME
STRFFT ADDRESS STRFHT ADDRESS
oit-S1- 2P ory-8t e

12, | hereby cer!ig that the nformation supplied with this filing does not qualify for the exemption stated in Section_119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the recgiver or rustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachpEht with an address, with all other like empowered. .

» Carolyn Kofler U205 QU9

SIGNATURE/AND TYPED &R FRINTED NAME OF SiSNING OFFICER OR DIRECTOR' _ _ Dayteno Phone A

SIGNATURE:..



