2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000033006

1. Entity Name

ADVANCED INTERIOR APPLICATIONS, INC.

Principal Place of Business Mailing Address

2090 SW HAYWORTH AVE
PORT SAINT LUCIE, FL 34953

2090 SW HAYWORTH AVE
PORT SAINT LUCIE, FL 34953

DO NOT WRITE IN THIS SPACE

FILED
Jan 12,2007 08:00 AM
Secretary of State

AR TERIM MM IR0

01092007 Na Chg-P CR2E034 (11/05)
4, FEI Number Applied For
77-0624546 Not Applicable

5. Certificate of Status Desired

IB/ $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

RICHARDSON, ROBERTA
2090 SW HAYWORTH AVE
PORT SAINT LUCIE, FL 34853

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registerad agent.

SIGNATURE

Signalura, lyped o printed name af registersg agent and iitle I apphcable

(NOTE: Aegisierad Agent signatura required whan rewnstating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be 5550:00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS

TIMLE PD

NAME RICHARDSON, RONALD

STREET ADDRESS | 2090 SW HAYWORTH AVE
CITY-5T- 7% PORT SAINT LUCIE, FL 34953

! OGS L

TE T

NAME RICHARDSON, ROBERTA A
STREET ADDRESS | 2080 SW HAYWORTH AVE
CITY-S7-2IP PORT SAINT LUCIE, FL 34953

TITLE

NAME

STREET ADDRESS
CITY-ST7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY- ST-21P

TITLE
HAME
STREET ADDRESS
oTv-§T-7p

DO NOT WRITE

12. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furtiner certfy that the information
indicated on this report or supplemenlal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receivet of trustes empaowered to exscute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 114f

changed, or on an attachrn

SIGNATURE:

[ 7 WWM.,-—
/e ‘

//‘7[! 07 L1964 79

7 “EIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmg Pnong #




