2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000102768 Jan 24,2005 08:00 AM

t. Eatly Nama - Secretary of State

CONTRACT INTERIOR SERVICES, INC.

Principal Place of Business . _ . ) Masling Address R )

15098 GULF BLVD. ) 13098 GULF BLVD.

MADIERA BEACH FL 33708 . MADIERA BEACH FL 33708

S PR T
Suite, Apt. #, efc. . Suite, Apt. #, ete, o 1st MOORE CR2E034 (10/04)
City & State T S City & State ” 4. FEI Number Applied For

58"2593934 Mot Applicable

7 Country ap 'FOU”W 5. Certificate of Status Desired [ I;$eBe'F|7e5q lﬁicgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Name

,5001‘/ g%&%gr_”ﬁlﬁ@hé KESQ. Street Address (P.O. Box Number is Not Accepiable)

CLEARWATER FL 33756

City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, of bokh, in'the Stale of Florida | am Familiar with, and accept
the obligations of registered agent

Sgnature, lyped ot prmled Rame of registored agent and lile if appicable [NCTE Fa e Agemt sgnature required when iensiavng) j DATE

SIGNATURE

T -

FILE NOW1!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa{table to Florida Department of State TrustFund Centribuion. L] Addod to Fees
10. SFEICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
I D - Ol Detste ILE [ change [ Additien
NAME BELCHER, ROBERT : NAKE
SFREET ADDRESS | 13098 GULF BLVD. o STREET ADDRESS
civ-si-2P | MADIERA BEACH FL 33708  foneseze A SR
. SETN 0123055310501 S P5Re pp T Astien
NAME NAME
STRFFT ADDRESS STREE} ADDHESS
TY-s1.2e oy- ST 2P
TITLE - Dotz [ e T [Jchange [ Additian
NAME WAE
STRFFT ADDRESS - SIREE] ADDFESS
CITY-§7-1p orv-st ae
1T T O Delste i TILE ' [ change [ Addition
NAME WAME
SIAEET ADDRESS SIREET ADBRTSS
CIIY-55- 7P CHY-81-21p
i T o O fetete § oot 3 Change ] Addition
MAME HAME
STRLE T ADDRESS STRETT ADDRESS
CHY SM-a9 Y -SEJP
ik T Delete N [ change [T Addition
NAME HAME
STRFE1 AQDRESS ’ SIRFFT ADDRESS
GilY-5T- iF I oIy SI-2P

12. [ horeby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. 1 further ceriify that the information’
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ot the corporation or the receivezertrmytee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an atiachme “"'“',” ddress, with all other like empowered.
e N - _
SIGNATURE: / Nz 2 a8 e LCHER. /f/ggf; 127-297- 3150

¥
BT REARD TYPED OR PRINTED NAME QWSIGNING DFFICER OR OIRECTOR firma Prvane &




