FILED

Apr 08, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

04-08-2005 90025 045 ***150.00
DOCUMENT # P03000041108
1. Entity Name
COX INTERIOR SPECIALTIES INC.
Principal Place of Business Mailing Address
1080 S. HOAGLAND BLVD. #52 1080 S. HOAGLAND BLVD. #52
KISSIMMEE,:FL 34741 KISSIMMEE, FL 34741
e e TR ARG A
Suite, Apl. #, aic. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 {10/03)
City & State City & Siate 4, FE! Number Applied For
) 48-1307111 . Not Applicable
Zio - . COL{H[F\/ ?I_E - Country . | .5. Cenificate of Status Desired. . [ geae-;ei l'?i:“ed;”?"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COX, JAMES P

1080 §. HOAGLAND BLVD. #52 Sireet Address (P.0. Sox Number is Not Acceptabla)
KISSIMMEE, FL 34741

City FL l Zip Code

8. The above named entity submits this statement for tha purposae ol changing its registered ollice or registered agant, or both, in the State of Flgrida. | am famikar with, and accept
tha obligations of registered agent. L . .

SIGNATURE
Signature, lyped or printed name of registered agent and ke if applicable. (NOTE; Aegistered Agent sigrature required when rea'nsming) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS N 11
THTLE P [ pelets TITLE [0 Change [ Addition
NAME COX, JAMES P NAME
STREET ADDRESS | 1080 8. HOAGLAND BLVD. #52 STREET ADORESS
CITY -ST-2IP KISSIMMEE, FL 34741 CITY-$1-2IP
HILE 8 [3 Delete TMLE (O Changs ] Addition
NAME COX, JUDY R NAME
STREET ADORESS | 1080 S. HOAGLAND BLVD. #52 STREET ADDRESS
GITY-S1-2IP KISSIMMEE, FL 34741 CITY-ST-ZIP
TLE L [ petete TITLE . . [ Change _ {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-7°P CiTy-ST-ZIP
TIILE O Delete TTiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP
THLE (3 petete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-71P CITY-ST-2IP
TNLE [ elete TME [ Change [ Addition
NAME NAME .
SIREET ADDRESS STREET AODRESS L
CITY-ST-71P CITY-ST-7P

12. 1hereby cerify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under eath; thai | am an oificer ar director .
of the corporation or the receiver or trustee empowearad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmenigith an address, with all olher like empowered.
SIGNATURE: é;m\./% é}t’ James P fo)( 04-04-05 32/-9Y3-94%

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

4




