2006 FOR PROFIT CORPORATION Jul II,EIOI(J)%%:OO am

ANNUAL REPORT
DOCUMENT # P05000061861 Secretary of State
07-11-2006 90026 003 ***150.00

1. Entity Name
FLA. INTERIORS, INC.

Principal Place of Business Mailing Address

1305 DELBAR CT 1305 DELBAR CT 1Uya90799

LARGO, FL 33770 LARGO, FL 33770 . ..

F s TR
4003 S Westshore Blvd {4003 S Westshore Blvd
4 232‘8' g""  elc. yogpe e 06132006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Tampa, FL Tampa, FL 20-2701990 Not Applicable
3 322 11 Hciulmg S bOI‘OUg‘Ih ?3 611 H E{TT% boroug ]1’1 $. Certificate of Status Desired O ?i';;ﬁﬂ"ona]
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Registered Agent
Name
EGLY, SCOTT -
1305 DELBARCT 3‘6’96 addrg;ss %Ce) s X g'-[f{‘gei.'semﬁic‘ef&b'% 2605

LARGO, FL 33770

Pimpa FL | %5%41

8. The above named entily syibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register§d agent.

SIGNATURE / /I Z 7/6/06
Signanure, yped o printed méﬂfgmeu agavtﬁﬁueif icable. [NOTE: Registerad AQani sigriature requined when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September §, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete THLE Xlchange  [J Addition
NAME EGLY, SCOTT NAME 05
STREET ADDRESS | 1305 DELBAR CT sweeranoess 4003 S Westshore Blvd #26
orv-srze | LARGO, FL 33770 ov-st2p - Tampa, FL 33611
TILE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Z1P CY-ST-2P
THLE O Celete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CIFY-ST-ZiP
TmE 3 elete TME Ochange [T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P orY-51-28
TIHE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CHY-SF-2P CHTY-S1-71IP
TME O delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZIP Ciry-ST1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tgusiee empowered to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with g4 address, with all other jike pmpowered.

SIGNATURE: / 7/6/06

sxcy«s OFFICER OR DIRECTOR Date Daytime Phone &




