FILED

2005 FOR BRI T GORFORATION Jul 15, 2005 8:00 am

f State
DOCUMENT # P02000021895 Secretary of S
1. Entity Name 07-15-2005 90021 035 ***150.00
CAHILL INTERIORS INC.
Principal Place of Business Mailing Address
1000 S. ORLAND AVE. #B25 1000 S. ORLAND AVE. #B25
MAITLAND, FL 32751 MAITLAND, FL 32751 20064166
T s o R0 A AL I
A2 <. Odando Ne | Adiz <. Ovando Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Winiex By L wevizve, Fi 01-0700467 Not Applicaie
Zip Courntry Zip Country " . $8.75 Additional
\ g t N Desired O N
%‘2’—{% ‘ M( 52:1 m 5. Certificate of Status Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

CAHILL, SHANNON
1000 S. ORLAND AVE. #B25 Street Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligations of regisjred agent. -
SIGNATLURE A M W 11@109
nama ol regisieled egent and ke il appficablo. (HOTE: Reguatorac AQen! Eignan,ra (aquited when rewistaling) [ pail
L B
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PRES 3 Delete TLE [CJChange [ Addition
HAME CAHILL, SHANNON G NAME
STREET ADDRESS | 912 S. ORLANDO AVENUE STREET ADDRESS
CITY-57-2IP WINTER PARK, FL 32789 CITY-5T-21P
TmE [ elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-S7-2P
TiLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
TITLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-S1-T8
TITLE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-5T-2P
TmE 2 pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em,
SIGNATURE: "I/BICE;- 4R (A 192
Date T Daytima Phone #

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




