FILED
2006 FOR INUAL REPORT T ON Apr 07, 2006 8:00 am

DOCUMENT # P05000042744 ecretary of State
1. Entity Name 07, ok ok
GENERAL INTERIOR SYSTEMS SOUTHERN INC 04-07-2006 90021 003 **¥158.75
Principal Place of Business Mailing Address
4332 SAILFISH CIR 4332 SAILFISH CIR
EDGEWATER, FL 32141 S FEDGEWATER, FL 32141 US _
e S ARSI R A
Suite, Apt. #, elc. Suite, Apt. #, eic. 03252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
RLA0-A5 367729 Not Applicabie
Zp Country ap Couniry 5. Catificate of Status Desired R ?gzgqul
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent
Name
CRIM, PONNA™ " -
4332 SAILFISH CIR Streat Address {P.O. Box Number is Not Acceptabla)
EDGEWATER, FL 32141
City FL | Zip Code

8. The above named entily submits this staternent lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typod or prned name of regestered apen and irde f appicabls. {NOTE: Ragistaned Agen HOnatune racqurad when nenstating)} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. B Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Desete TME DOchange ] Aadition
NAME CRIM, DONNA NAME
STREET ADDRESS | 4332 SAILFISH CIR STREET ADDRESS
CITY-ST-ZIP EDGEWATER, FL 32141 ciY-s1-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-ap CY-S1-2P
TLE (3 Delete TME [JChange  [J Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZIP CY-SI-1IP
ME {71 pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-ST-2P CTY-SI-2IP
TWE O pesete TILE [ ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S1-21P
Tt O Delete ILE [DChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-ST-2IP

12. | hereby certify that tha information supplied with this rif:_r":? does not qualify for the exemptions contained in Chapter 119, 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 made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exgguiathis report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an aresldigss, with all othgriike empowered.

T 386- 3us-oyop’
SIGNATURE MMALRCVA, ona S CRim U;ORQ.M D Z‘(;;fogmm'




