FILED
2005.FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

~ ANNUAL REPORT Secretary of State
DOCUMENT # P03000039612 Ry 02-28-2005 90223 014 ***150.00

1. Entity Name
C. CANADA INTERIORS, INC.

Principal Place of Business Mailing Address
fo?v%vimg f-f F;:.t%_ RLTAMONTE SPRINGS, FL 32714 | | © 50020037

AT Ot

02132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e F—

51-0457387 Not Applicable
N . $8.75 Aaditional
5. Certificata of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agant P

g%NQPﬁigl-Lng:DEST. ‘ DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 : | | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regi d office or regi d agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligationmg @ 4&(

-
~— z/zz/
SIGNATURE 7 CLAFIS €, CAVADA Z2Z/0S
Signature, typed or printed name of registered agent anc title il applicable, (NCTE; Reglstered Agent signatura required whan reinstating) [ ! DATE
FILE NOWIl! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [1 Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PT
NAME CANADA, CLARK E

STREET ADDRESS | 279 W. HIGHLAND ST.
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714

TITLE VS

NAME CANADA, PAMELA K

STREET ADDRESS | 279 W. HIGHLAND ST.

CITY-ST-7P ALTAMONTE SPRINGS, FI. 32714

TVILE \'
NAME BROWN, RICHARD — R

STREET ADDRESS | 280 W HIGHLAND ST. N o 4 .
orv-sT-2p | ALTAMONTE SPRINGS, FL 32714 ‘ DO NOT WF“TE

S

STREET ADDRESS
CITY-ST-2IP

s ~INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

CITY-57-2IP

NAME .
SIREET ADDRESS I .

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)¢i), Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee em ered to gxacute 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, @ith an gAdressswith all o ke empowered.

SIGNATURE: / Girde~,  CIARK E.(CAIBDD MZ/ZZ/DS:M

U 74SBNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DXRECTOR Phone #




