2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 11, 20035 8:00 am

DOCUMENT # P04000031346

1. Entity Name:
INTERIOR CONTRACTORS, INC.

Secretary of State

08-11-2005 90004 037 ***158.75

Principal Place of Business Mailing Address
25436 NW 15T AVENUE 25436 NW 15T AVENUE vyvvwvavuz
NEWBERRY, FL 32669 NEWBERRY, FL 32669 .
e g G AN AOAACACR AR
"BO Bk N90 '
Suite, ApL #, etc. Suite, Apt. #, etc. 07082005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
Tetvoemy JF‘/ A0-0WoNYp [ rootoaie
o Coantry Z"?ﬂpm N ﬁad\ YO | & Cercate o Siatus Desre }i g-gfq Addiional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BEVERLY, PHIL R
408 W, UN|VERS(|:T'<’ AVE. - Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
GAINESVILLE, FL 32601-5289
City FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigations of registered agent.

SIGNATURE __

typed o ad ngent and trie d gppicbie.

{MNOTE: Regestered Agon signanay recearsd whon censtang)

FILE NOWIIl FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be
Added to Foes

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS | KX8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Detete HME Octenge [ Adeition
NAME WOOTEN, LARRY G NAME

STREET ADDAESS | 25436 NW 1ST AVENUE STREET ADDAESS

CIY-ST-2P NEWBERRY, FL 32669 CiTY-S1-2P

TE 7 oetete TmE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S51-2P CITY-S1-2P

e [ Oetcte e Ottange [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CITY-S1-2P

e O pekte TLE O crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-7P CAY-51-2P

TE 1 Detete ILE [JcChange [} Acdition
NAE NAME

STREET ADDRESS STREET ADDRESS

CIPY-ST-2P CATY-$1-2P

THE {1 peteie TLE Ocrange [ asdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S§1-2P CITY-S5-2P

12. 1 hereby cemlz that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further cerlify tha! the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this repon as required by Chapler 607, Horida Slatutes; and that my name appears in Block 10 or Block 11 if

indicated on this repost or supplemenial report is true an

changed, or on an attachment with an address, with all other like e

SIGNATURE:

VaoleS 353- 4034

DOurybrree Phcxas #




