2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P01000054546

1. Enlity Name

SAN CARLOS INTERIORS, INC.

04-14-2008 90035 019 ***150.00

Principal Place of Business

18911-18 SOUTH TAMIAMI TRAIL
SAN CARLOS PLAZA
FORT MYERS, FL 33908

Mailing Address

SAN CARLOS PLAZA
FORT MYERS, FL 33908

18911-18 SOUTH TAMIAMI TRAIL

40067328

R GEAMR

%alpal Flace of Busmess Ng PO Box# 3. Majling Address
| Sevth™ame iy r ﬂu\
Sulle Apl&v Suite, Apl. #, elc 0
4072008 Chg-P CRZ2EQ34 {12/06)
b= lQ‘LCL 9
ly & Stat L City & Siate 4. FEl Number Applied For
hw% F1- 3390 65-1110705 Fiot Applicatie
Zi d 1 z Counl it
P ountry ® cunlry 5. Coertificate of Status Desired O $8.75 Additional
R Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T - T T Name T T : e -

COWLISHAW, ODILE

18811 SOUTH TAMIAMI TRAIL
SAN CARLOS PLAZA

FORT MYERS, FL 33908

0

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits

the obligations of re imereagg)em Mm,\
SIGNATURD 1‘0! 2 C’pﬂl /

1his statement lor the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighgrd-froed o prinied name ol -eglstered 200 and Ule i epplicable

o T
{NOTE Reg sioredt Agent signalure required when roinstabngl

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Cantribution.

$5.00 May Be
Added to Fees

ADCITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTCRS 11.

TLE D [ Defete THLE [ Cnange  [_] Addition
NAME COWLISHAW, ODILE NAME

STREET ADDRESS | 18911 SOUTH TAMIAMI TR STAEET ADDRESS

CITY- ST-ZIP FORT MYERS, FL 33908 CITY-S§1-2IP

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-51-21P CITY-8T-2IP

TITLE O pelets TITLE [ Change [ Addition
MAME NAME

STREET AQDRESS STREET ADDRESS

AT T - - CI7Y-SI-2P - - -
TITLE [T Desete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P GITY-$T- 2P

THLE 3 Delate TITLE [JChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CitY-§1-21

ILE [T oelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-51-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sialutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as it made under paih; that | am an oflicer or director
ol the corparation or tha receiver or trustee empowered 1o execule this repont as required by Chapter 667, Florida Statuies; and that my name appears in Biock 10 or Block 11
changed. or on an attachment with an address, with all other like emp:

SIGNATURE: Y]

OW

BIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dayume Prona &




