2008 FOR PROFI!T CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000068873 Mar 27, 2008 08:00 Al
1. Entily Name S
- ecretary of State

EXPRESS INTERIORS, INC. ’
Piincipal Place of Business Mailing Acldress
17 SE 20TH CT - STE 32 17 SE 20TH CT - STE 32
2. Prngipal Place of Businass - No P O, Box # 3. Maling Addross

Suite, Apl. #, ete, Suite. Apt. #, gic. 15t MOORE CH2E034 (10/07)

City & State Ciy & Siate 4. FE! Number Applied For

51-0508500 Not Applicable
Zp Country zr Couniry 5. Certlicate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
1E|7-FSEERgb-|E-B CT . STE 32 Street Address (P.O. Box Number 18 Nat Accept;imﬂ

OCALA FL 34470

City FL Ziyz Code

8. The apcve nemect entity subrnits this statement for the purpese of changing its registered office ar registared agent, or totn, s the Siate of Flenda. | am famitiar win, and accept
the obhgations of reyistered agent.

SIGMATURE

SR L, tyBes] OF CE o] G ONIGHRD aA fgerLard LLE |- pr et {LSTE Regislerag AGort ¢ natyn® "auirart whas oIriaingh DATE

5, F PHE NOWNE FEE 1S $150.00
4 v i After May.1,2008 Fee Will Be $550.00
- Make Check Payable to Florida Departm

9. Election Camoaign Fingrcing  $5.00 May Be
Trust Fund Centnioon, [ Added io Fees

10. OFFICERS AND DIRECTORS ". ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE PST [ TITCF [ Change  [] Addinon
NAME ELFERS, ED NAE OOOnETE05R

STREET ADORESS 17 SE 20TH CT - STE 32 STHEET ADDRESS Od /3 Nm=-an0 130752 158000
CITY-ST-2IP OCALA FL 34470 CIfY-5T-2IP T T A A AR e

TITLE VP [ Dpsete TITLE [JCharge [ Aadition
NAMZ CLARK, CHARLES NAME

STREET ARDRESS (17 SE 20TH CT - STE 32 STREET ADCRESS

SITY-57-217 OCALA FL 34470 CY-ST-2P

TmE [} Daete TILE O change 1 Addinon
NAME 7 HAME

STREET ADORESS T T N ) - STHEET ADDRESS |-

GITY-§T. 218 Cmy-5T-7P

HILE [ Deete THLE O cCiange ] nudition
HAME HAME

STREET ALDRESS STREET ADDRESS

BITY-81.2 CIPY-GT-71P

TRLE O delele TMLE OcCnangs T Audition
HAME MaME

STREEY ADDRESS SIRCET ABDRESS

CITY-SI-21P . CIrY-Sr-21p

ITLE O peiele TIFLE [ Changs (] Additian
KAWE NAME

STRERT ADDRESS STREET ADDRESS

Cry-s1-219 CITY-ST-2IP o

12, | horeby certity that the infermation sunphed with this filing does not qualdy for the exernptions contained in Secton 119, Florida Statutes | Huriner certify that the intormation
indicated on this report or supplermental repart is true and accurate ang that my signature shall have the same legal ettact as if made under oaib; that | am an officer or director
of the corporation or the receiver of trustee empowersd to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changes, or on an attachmemn with an address, with ail other Iike empowered.

SIGNATURE: 5ot~ Fr e A«, Z-21-0%

SIGNATURE AND TYPED DR PR) D NAME OF SIGNING OFFICER OR DIRECTOR Caia Daylng bnmr w




