FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

PSSNUJ:AENT # P04000022117 04-11-2007 90034 025 ***158.75
. Entity Na
NEW TAMPA INTERIORS, INC.
Principal Place of Business Mailing Address : -~ - -
11404 MIDFIELD WAY 11404 MIDFIELD WAY
TAMPA, FL 33624 TAMPA, FL 33624
TSP BT VAR AT AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1571964 ot Applicable
I Country Zip Country 5. Certilicate of Stalus Desired )ﬂ\ ?g'ggqafe‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN NOCKER, DAVID C
14404 MIDFIELD WAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL ‘ Zip Code

8. The above namad entity submits thig statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiligati : ﬂ
s R /S ——
/'— AT Y )!/ /o
SIGNATURE TR A e e N ST —
\S@mue. ypld o prinled name of reglstered agenl and itk if epplicatle, (NOTE: Regisiared Agent signalure required when rainstating) F hated
FILE NOWI!! FEE IS $450.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will he $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTSD : O Delete TITLE {Jchange [ Addition
NAME VAN NOCKER. DAVIE C NAME
STREET ADDRESS | 11404 MIDFIELD WAY STREET ADDRESS
CAY-ST-2P TAMPA, FL 33624 Ciy-S1-2IP
e ' C1 pelee E {3 chenge [ Addifian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-§1- 2P CITY-S1-2P
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CITY-ST- 2P
THLE 3 oelete THILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-ST-21P
TIE 3 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2Ip CiTY-§1- 2P
THLE O pelete TITLE O ¢henge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-7IP

12, | hereby cenif% that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that : am an officer or director
of the corporation of the recaiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attac ith 58, with,all other like empowered.

@A Davin € (Aﬂn//l/ndéjq \//7/’7 &7 ) 9¢2-2257

S——SICNATURE AND YYPED on PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date 7 Dayiime Prane &

SIGNATURE: (__




