2005 FOR PROFIT CORPORATION ADr 25?5%5;)800 am

ANNUAL REPORT

DOCUMENT # P04000033362 ecretary of State
1. Entity Name 04-25-2005 90290 019 ***158.75
INTERIOR SOLUTIONS OF CENTRAL FLORIDA INC
Principal Place of Business Mailing Address
20 MOODY DR 20 MOODY DR .
PALM COAST, FL. 32137 PALM COAST, FL 32137
2. Principatl Place of Business 3. Mailing Address | IIIIMI Ill l'm mu Ilm Hm “ﬂl Il]ll mll "m mll |M| “I‘II' || ||II
Suite, Ap:. #, etc. Suite, Apt. #, etc, 03222005 Chg-P CR2E034 (10V03)
City & State City & State 4. FEI Number Applied For
,Q O "‘O '7 /é 5 é 0 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired ?:;:esq ‘ﬁ:iarﬂtional
8. Name and Addrass of Cumrent Reglstared Agent 7. Name and Addresa of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVENUE Street Address (P.O. Bux Number is Not Acceptable)
A
HOLLY HILE, FL 32117
Chy FL | Zip Code

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

SIGNATURE
ionature, typed or pranted name of fegistered agent and 1t f AppiGabIS. (NOTE: At rcqursd when DATE
FILE NOWI!! FEE IS $150.00 9. Slection Campaign Financing - $5.00 Mzy 80
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oeletn TME O change ] Addition
RAME BLACKENBURG, JANEANNE NAME
STREET ADDRESS | 20 MOODY DRIVE STREET ADDRESS
CITY-5T-2P PALM COAST, FL 32137 CITY-ST- 2P
TLE v O oelere TITLE O change (0] Adctiton
NAME DAVIS, RICH NAME
STREET ADDAESS | 20 MOODY DRIVE STREET ADDRESS
CITY-ST-2p PALM COAST, FL 32137 \ CITY-S1-aP
e D ﬂDeIela e ClCrange  [] Addition
NAME FOX, SHIELA NAME
STREET ADDRESS [ 20 MOODY DRIVE STREET ADDAESS
GITY-ST- 2P PALM COAST, FL 32137 CTY-ST-2P
TME O petete TILE Ol crange [ Actiition
RAME NAME
STREET ADORESS STREET ADDRESS
Cay-st1-2P CY-5T-2°
TILE O oelete TLE O cnange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
TLE 7 oelete TILE O change T Additien
NAME ) NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing 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 mage under oath; that | am an officet of director
of the corporation or the receiver or trugtee empowered to execute this report as, tequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed. or on ai i i T%y with gl other like :

< 73 y/20/45  FaL-YYE DI0D
GNAT] BIINING o:h//a(}ba DIAECTOR F A Date Daryta Phone #




