-
¥

2007 FOR PROFIT CORPOR._ATIGN

.
LR

FILED
Apr 27,2007 8:00 am
4 ecretary of State

ANNUAL REPORT '

DOCUMENT # P01000054546

1. Enity Name
SAN CARLOS INTERIORS, INC,

04-12-2007 90033 032 ***150.00

Principal Place of Business Mailing Address

18911-18 SOUTH TAMIAM) TRAIL

SAN CARLOS PLAZA
FORT MYERS, FL 33908

SAN CARLOS PLAZA
FORT MYERS, FL 33908

18911.18 SOUTH TAMIAM! TRAIL

66011557

TR A AT

2. Principal Ptace of Busingss - No P.O_Box # 3. Matinp Address
Suite. Aol &, efc. Skl At ¥, elc. 04032007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Numper Applied For
65-1110705 Not Applicable
Zip Country Zip Cauntry . ) $8.75 Additional
5. Cenilicaie of Stalus Desired 0 Foe Raguired
6. Name and Address of Current Reg Agent 7. Name and Address of New Registerad Agent
- = T - Name

COWLISHAW, ODILE
18911 SOUTH TAMIAMI TRAIL
SAN CARLOS PLAZA

FORT MYERS, FL. 33908

Street Adocoss (P.O. Box Numbper is Not Acceptable)

City FL l Zip Code

a Theabove rurned enlw submits this sta:ement lor the purpese of changing its regisiered office or regisiered agent. or bath, in the State of Fiorida. | am lamiliar with, 8nd accept

SKraure, owd or printed N of 4G AGwt and b d Agors 5igf Q) wheh mml; 7‘ ’1 ] Ej;
FILE NOW!Il FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o] O oetere ME Dcrange [ adaition
NAME COWLISHAW, QDILE NAME
STREET ADDRESS | 18911 SOUTH TAMIAMI TR STREET ADDRESS
CiTY. ST-2P FORT MYERS, FL 33508 CY-ST-2P
ImE ’ [ Detese Wt O crange [ Agatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-1P CrY-ST-2P
e 0 beiex TTLE o - .= O} Crange_ [ Agdiin
WAME . R n - NAVE
STREET ADORESS STREET ADORESS
CTY-SI-TP ¢v-51- 2P
e O oelete niLE O nange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-ST- 2P ry-si-20
TME ] pete HME Dcrange [ Aadiion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 51-0P CiTY-Si- 2P
e 3 Detete 1NE DOcnge [ Adauion
NAME HAME
STREET ADDAESS STREET ADDRESS
CY-ST-IP Cive-S1-29

12. 1 hereby certily thal the information supplied with this filin
Iindreatad on this repon o supplemential report is e

does not quality for the axemptions conlained in Chapter 119, Florida Statutes. | further centity that the information
accurale and thal my signatura shall have the seme 'agal effect as i made under oath. thar | am an officer or duector

of the corporation or the receiver of trustee empowered I executa Ihis report as required by Chapter 607, Florida Statules; and that my name appesrs in Block 10 or Block 11 if

changed, or on an att an agtyess, with all OMW
SIGNATURE: m g?

/ 22/ 7

mmnrﬁommmmmua SIGMING OFFICER OR DIRECTOR

Daytme Prone #




