2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} , FILED

DOCUMENT # POO000OCO7609 Feb 13,2006 08:00 AM
3, Entity Nomo Secretary of State
SOUTHERN INTERIORS SERVICES, INC.
u;rri;c.‘;p;iﬂlrf’}a;:er 51 éﬁér;e;s Maiing Address
3101 NLE. 9TH TERRACE _3101 N.E. 9TH TERRACE
e o ARAETRI W REEN
2. Puncipal Place of Business 3. Mading Address
Suwite, Apt, ¥ i, ‘ Suste, Apl. #.73{(3-777 - 1st MOORE CR2E034 (1 oms)
Oy & S City & Stat T - "4 FE{Mumber Appled Far
Y tate Ity ate lamber 65-0978737 k at ,;.ppii-tzai,‘
e Courry &P Lounry 5. Cedilicata of Status Desived 0 gi"gfqﬁ?::‘ma‘
€. Name and Address of Current Registered AEE 7. Name and Address of New Reglstered Agent

Name
BLINCO, MARK S _ .

3101 N.E. 9TH TERRACE | Surest Address (P.O. Box Number is Not Acceplatie)
POMPANQO BEACH FL 33064 : e

City o FL [2|p.Cc1de

8. The above named enbly submits this statement for the purpose of changing #s registered office of registered agent, or bolh, in the Siate of Florida. | am lamﬁiar wilh. and E:_.Ct;.‘p
¢ obligations of registered agseni,

SIGNATURE

Cugiiuts, typad &f proted Nente of tegrelerod agdnt &ng Lo 1§ apphcatie (HOTE Regsieied Ageid sioniute Teauied whah (ohsialng} DATE

FILE NOW!Y! FEE IS §150.00 7 .
. After May 1, 2005 Fee Wil Be $550.80 .
Make Check Payable to,Florida Department of State

9. Election Campaign Financing ~ $5.00 May &
Trust Fupd Comtnbuton,. ] Added to Fees

10. ] - GFFICERS AND DIRECTORS A ADUITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19

T D O petete THLE HEANN0492203 3 Chamge [J A
2L fu it &

NAVE BLINCO, MARK s NR/23/06-80053-017 158,00

STREET ADDRESS 13101 N.E. 9TH TERRACE STREET ADDRESS

CITY-58-4p POMPAND BEACH FL 33064 . CITY-5F- 2

TE 2 Qeicte TiTLE [3Change [ Adeith

MALE MANME

STREET ADORESS STREL) ADORESS

CITY-§T- 24P QITY-§5- 20

HIE 2 Detcte TinE D hange [ M

NAME WANE B}

STREE ADDHESS STRELT ADDRESS

CITY-53-21P £ITY -57-21P

e 2 Detete il 3 Change adem

NAME NAME

STREET ADDRCSS STREET ADDRESS

CItY-5T-2p CITY-ST- 1P

TITLE U vetele T CThangs w0

NAME NAME

STAEET AGOACSS STREET ADURESS

CIFY-ST- 2P CITY-5F-2IF

(T3 7 Delete TULE [3 Change

NAME NAME

STRECY ADBRESS STRLEY ADDRESS

GITT-§T-20 GHTY-ST- 79

12, § heseby centily thal the informanon supplied with this %ing does not qualily for the exemplions contamed in Section 119, Florida Statutes. | luther cerlily that the infarmation
indicated on tivs report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made undsr cathy; that § am an officer or direcicr
of the corpuratian or the raceiver or trustes smpowered 1o execute this report as required by Chapter 637, Flosida Stalutes; and thal my name appears in Block 10 or Block 11
i changed, or on an allachment with an address, with all olher Jike empowerad.,

SIGNATURE: 24t HE. P mrarek 2. BLiwed 2-9-0¢




