FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT K it
DOCUMENT # P04000033362 ecretary ol dtate
04-20-2007 90072 014 ***158.75

1. Entity Name
INTERIOR SOLUTIONS OF CENTRAL FLORIDA INC

Principal Place of Business Mailing Address -
20 MOQDY DR 20 MOODY DR '
PALM COAST, FL 32137 PALM COAST, FL 32137
S 0 T IO
D77 Westhinptr 00377 Westhometr I,
. Suite, Apt. #, etc. . Suite, Apt. #, etc. 04082007 Chg-P CR2E034 (12/06)

Foimtoast FL__ |G Lowsti A, " 00778560 e

"L&;b / é y %}” Jp / g f/ Wg /y 5, Cerlificate of Status Desired B/ Eg-;fq l:Jﬂ::’itfditional

6. Name and Addrass of Current Registored Agent 7. Name and Add of New Ragl Agant
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVENUE Street Address (P.C. Box Number is Not Acceplable)
A

HOLLY HILL, FL 32117

City FL ] Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famtiliar with, and accept
the obligations of registerad agent.
7 .
4 .

SIGNATURE
Signatwre, lyped of prnted name ol regisianed agarnt and bl f apphcabh. (NOTE: Ragistered Agant aignature réquired when renstahog) DATE
FILE NOW!I FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added 10 Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TTLE [JChange [ Addition
NAME BLACKENBURG, JANEANNE NAME
STAEET ADDRESS | 20 MOODY DRIVE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CiTY-ST-2IP
TLE v O pelete JITLE [ Change [ Addition
NAME DAVIS, RICH NAME
STREET ADDRESS | 20 MOODY DRIVE STREET ADDAESS
CITY-5T-2P PALM COAST, FL 32137 CTY-ST-2IP
TINLE 0 velete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2ZIP CHTY-ST- 2P
TiLE (3 Delete TITLE [} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2IF CHY-5T-7P
TITLE [ Detete TITLE T Chanpe [ Addition
NAME NAME
STREEY ADBRESS STREET ADDRESS
GiTY-57-0F CiTv-57-ZF
TITLE 1 Delere TITLE [ change {71 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§F-2F CITY-ST- 7P

12. ) heredy cerlity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. t 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of tiystee empowered to execute this repor as required by Chapler 607, Florida Staiutes; and that my name appears in Block 1007 Block 13 1f
changed, or on an attachmerdiwith &Y addrgss, with &fbother fike empawered.




