FILED
2005 FOR PROFIT CORPORATION Aug 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000144967 x 08-09-2005 90004 047 ***550.00

1. Entity Name
INTERIOR DEMOLITION SPECIALISTS, INC.

Principal Place of Business Mailing Address .
750 NORTH TAMIAMI TRAIL 750 NORTH TAMIAMI TRAIL
UNIT #519 UNIT #8519 50080754
SARASQOTA, FL 34241 SARASOTA, FL 34241
T R MR AR
5681 Bidueld Pf\r\a.mg 565\ Bi dwedt Pakiing
Suite, Apt, #, etc. Suite, Apt. #, elc. 4
. 07272005 Chg-P CR2E034 (10/03
Unid 102 Unct 102 : (1009
ity & State Ciry & State 4. FFl Number Applied For
ATH SOTA F J SNASD‘\'LL F ' 50‘ f.r) 55 l7 Not Applicable
%p‘,{ 933 Country Bi"i 93 3 CO&"“SW A 5. Centificate of Status Desired O Ei';gt‘:f:‘;"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

VILARDI, SANTO ‘
6577 TAEDA DRIVE Street Address (P.O. Box Nunjber is Not Acceptable)

SARASCTA, FL 34241

City FL I Zip Code

8. The above named entity su
the obligations of register,

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

S/V}D N Ll 4?// (3

SIGNATURE

AfRature, typed or printad aame of registerad agent and tive # applicabls. (NOTE: Registatad Agent signaiee requared whon reinsiating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Furid Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD . O Delee TMEe O Change [ Addition
HAME ABBEY, JOHN : NAME
STREET ADDRESS [ 750 NORTH TAMIAMI TRAIL, UNIT #519 STREET ADDRESS
CITY-S7-2IF SARASOTA, FL 34236 CITY-ST- 2P
TIME v [ Delete TINLE [T Change  [T] Addition
NAME VILARDI, SANTO J NAME
STREET ADDRESS | 6577 TAEDA DR. STREET ADDRESS
CITY-ST-2IP SQRASOTA, FL 34241 CITY-ST-21P
TITLE 1 Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-sr-ap | CITY-5T-2IP
e O pefete TME O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§T-2P
MLE [ Delete TIME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S7-2P CITY-ST-2P
TITLE [ pelele TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-51-2P CilY-sT-2P

12. | hereby certiy that tha information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on ihis report or gupplemental report 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
of the carporalion or the r¢feiver or Irystes-empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in RBlock 10 or Block 11 if

changed, or on an attac i ith all other like empowered.

VUL =T oo A e, 9-95)- 45 74

SIGNATURE:
. 5|7!nuke Wn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTR Date Daytima Phane #

v L/



