2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000024069 Jan 26, 2007 08:00 AM
! Enilty Naro Secretary of State
SURROUNDINGS INTERIORS, INC.
Principal Place of Busincss Mailing Addross
4004 W. SAN PEDRO STREET 4004 W. SAN PEDRO STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss

Suile, Apt. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08}

Cily & Slalo City & Stalo 4, FEI Numbaor -~ Applied For

20-0649681 Not Applcable
Ze Country Zip Country 5. Cortificalo of Stalus Desirod O gg'gesql‘f\i:f:'onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namo
LAIRD, SHARON B
4004 W. SAN PEDRO STREET Streel Addrass (P.O. Box Number 1s Not Acceptablo)
TAMPA FL 33629

City FL Zip Code

8. Tho abova named eniily submits this slatemanl for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. | am familiar with. and accept
tho obligations of regislered agent

SIGNATURE
Suyhature, lypod o prhiled name of regeiered agenl ond Dig r appleabia, (NOTE Registored Agent sonansg roqured whan rensianng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 = e v Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
11 D O polete i, O cnange [ Addilion
A LAIRD, SHARON B NAMI
SIFLET ADDRISS | 4004 W. SAN PEDRO STREET SINLETADDR 58 LOODONBOSaAT
orv-si-ar | TAMPA FL 33629 GY-51-212 01 /300 7-20020-007- 150,80
iy [ petete nnr [ Change [ Addilion
NAME NAML
SIEL T ADDRE $% SIRECT AU SR
CIRY-81-7IP Iy -81- 1P
js [ Delele e [ change [ Addinon
NAMI NAME
SIERT ANDIY S S0 DDA S8 _
CIY-81- 211 ' cIry-81-2p
IMLE 7 Delele N O change T Adation
NAMF NAME
SIHEET ADDRESS STRFE T ADDRESS
CITY-S$1-21P CIY- Si-2IP
it 1 Dotete HIE [ cnange ] Adantion
NAM, NAME
SIRFE [ ADDRI $8 SIREL] ADDRESS
CiTY-31-71P CIHY-Sl-2I°
By [ Defete HILE [ change [ Addition
NAME NAME
SIREE | ADBRFSS STREET ADDRLSS
CITY-S$i-7IP ClY-51-21p

12. | hereby cortfy Ihal lhe information suppliod wilh this fling does not qualify lor tho oxemptions contained in Section 119, Florida Stalutes ) lurther certify that the information
indicalod on this repert or supplemanial report is truc and accurate and thal my signature shall have the sama legal efioct as (f made under oath; that | am an oflicer or director
ol the corporation or the roccivor or trustoo empowered Lo exaculo Lhis report as required by Chapler 667, Florida Stalules, and that my name appears in Biock 10 or Block {1
If ehanged, or on an attachmen! with an addrass, with ali other liko empowered,

SIGNATURE: /) Dro——— ) 722797  §1%70L-43297

SlGl\fTUﬂE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Darg Nayuma Phong #




