FILED

2008 FOR PROFIT CORPORATION Apl‘ 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000007841

1. Enlity Name

INTERIOR PLANNING SERVICES, INC.

Pringipal Place of Business Mailing Address
572 2ND AVENUE SOUTH 572 2ND AVENUE SOUTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

A A

S o " | 03302008 NoChgP  CR2E034 (11/05)
DO, NOT WRITE IN THIS SPACE . [~
RS o c : NOT APPLICABLE Not Appiicable
$8.75 Additional

Fee Raquired

5. Certiticate of Status Desired a

6. Name and Address of Current Registered Agent ’ - ,‘,: LR o - - “. g

SABA. RICHARD D
2033 MAIN STREET o DO NOT;‘ WRlTE
SU[TE 303 M * t wir § 3"- S ‘

SARASOTA. FL. 34237-6062 : IN TH|S SP ACE P

¢

8. Tha above named entity suomits lhis statement for the purpose of changing 1ts ragistered offica or registered agent, or bath . in the State of Florida. | am famiar with, and accept
tha cbligations cf registered agent

SIGNATURE

Signanure. typed or prinled name of repistered agent and hila d apphcaple (NQTE" Ragisiered Apant signatufe required when reinsiatng) B | ” il I! Jjj I! || |H)A‘[
F R T S
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Ennancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS [ ' N
TILE D o, ) . St :
NAME BIGGS, WILLIAM EDWARD JR. . B L LTS S T
SIRLL! ADDAESS | 572 2ND AVENUE SOUTH R gt o e W e e
GITy-ST-21P ST. PETERSBURG, FL 33701 ’ . y N i . ) Y
TITLE ) ' o '
NAME , _ T ;
SIREE ADDRESS - o e LD :
CITY-$1-2IP .- o
T N B ; o §’= o
NAME R y

o s DO NOT WRITE

" INTHIS'SPACE"

NAME
STREFT ADDRESS .
CITY-S1-21P . LT ', IR Coo

o o co L
NAME ‘ N .

STREET ADORESS B !
Clry.S1-2iP ! ) o S ey S ' e ;

1L . S e e
NAME . Ch

SIREET ADDRESS . . . .
CHY-SI1-4P S T

12. | hereby certify that the information supplied with this fllll"lc? doss not qualfy for the exemptions centained in Chapter 119, Floriga Statutes. | further certfy that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legat affact as if mads under oalh; that | am an officer or diractor
of the corporation or the raceyer DTJ;JSIBB ompowerad to execute this reporl as reguired by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed. or on an attachmengwi addrass, with all other like empowearad

e Y - vy

BIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Pnars &

SIGNATURE: _\

Secretary of State



