2005 FOR PROFI1T CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000013335 Néay 02t, 200? gt()? am
1. Entity Name
ALL INTERIOR CUSTOM FINISHES, INC. ecre ary 0 ate
05-02-2005 90423 024 ***150.00
Principal Place of Business Mailing Address
1722 CHESTNUT AVENUE 1722 CHESTNUT AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s TS s A S
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252005 Chg—P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
RO~ LAY T Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} fesa ggq l‘::’::'ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The abave narnad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reg:slered agent.

e

RS

SIGNATURE
Sq;nalure typad ar printed nama af registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— PD: [ Delete e O change  {J Addition
NAME MUTTIK, ALLEN NAME
STREET ADDRESS | 1722 CHESTNUT AVENUE STREET ADDRESS
oTy-sT-ZP | WINTER PARK, FL 32789 CTY-S1-71P
TLE {1 Deleta TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-BP CITY-ST-7P
AnE [ Delete Tme [ change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-5T-2P Chy-57-21P
TME 7 Delete TILE [J Change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME 1 Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST- 7P
TTLE (73 Detete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-29 CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does 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 shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an aglidress, with all other iike empowered.

SIGNATURE:

“4-29-0Y o1 g4Y-~o1¥7

FHlo_n w1 K




