2007 FOli PRO-FlT CORPO;ATION 5§/15/2607-900106-050-$150.00-$150.00
ANNUAL REPORT

DOCUMENT # P06000025130 FILED
1. Eniity Name
AMBOR INTERIORS, INC. 07.JUN 12 pM 3: g5
Principal Place of Business Mailing Address , A f, i.".. T
7925 SW 14 STREET P.C. BOX 773293 ' ’
OCALA, FL 34474 OCALA, FL 34477 ' o durrwwms
P R R A
Sute. Aol &. eic. Suie. Aot ¥, te. 04262007  Chg-P CRZEOM4 (12/06)
City & State City & State 4. FE| Number Apphied For
_ Not Applicable
Zp . i Coumry. e Country S. Cenificaia of Status Desired (] gz;immﬂ
6. Name ahd Address of Current Reglaterad Agent 7. Mama and Address of Now Regl d Agent
- Mame
SMITH, DAVID C
7925 SW 14 STREET Slrest Address (P.O. Box Numper is Not Accaptable)
OCALA, FL 34474
City FL ! Zip Code

8. The abova named enlity submils this statement for tha purpose of changing ils registered office or registered agent, or both, in the Staty of Fiorida. | am familiar with, and accent
.ine obligations of ragistered agegt.

erNA%nEM%- /%g -3-07
Sgnacss 7 OATE

. IyDd & R rame of (s d agant aad e o aonke shis INOTE: Rag-£0red AQSNt TONRLS 1800F a wha ferplabng )
FILE NOWTIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 F.°° will be $550.00 Trusi Fund Contribution. m} Added 1o Fess
10. OFFICERS AND DIRECTORS 11 ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P 3 Detee TME [change [ Aaeaion
NAME SMITH, DAVID C HAE
STREEY ADORESS | 7625 SW 14 STREET STREET ADORESS
st e QCALA, FL 34474 Y- ST 9
TINE O Dslete 113 Ocmange [ Asdition
NANE NAME
STHEET ADORESS. STREET ADORESS
CY-st1-28 L CY-S1-2P
nne [ ) Delee me Ccmnge [ Ascition
STREET ADOHESS Z/ STREEY ADDRESS
Ty -5T- 7P CiTY-ST- 2P
TIRE 0 Deteie Tng Oltnange O Addtion
NAME NAME
STREET ADORESS SIREE( ADDRESS
Y-S 2P CciY-ST. 2P
e O Delate me Clchange [ adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty - §5- 1 orY-51-aF
e O Dette TnE Crenange [ aatition
HAME NAME
STREET ADORESS STREET ADDRESS
rY-§i-2¢ arv.si.mp

12. I h:reby certify that tha inlormation supplied with this filing does not quality lor the exemplions tonlained in Chapler 119, Florida Stalutes. | further cenify that the infosmation
indicatad on this report or supplementat repon is 1:ue and accwale and thal my signature shall have the same lagal eltact as if made under oath: thal | am an cliicer o diractor
of the corporation of tha tecgiver or rustes empowerad to exaculs ls upoll as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11t
changed, or on an atiachmeni with an eddress, with all other Iike embowered

SIGNATURE: Shail 2 ml. Sovid 7 Sa27H far- 30 - A

SOBATURE AND TYPED OR PRINTED MAME OF SIGNNG OFFICER OR DIRECTOR Date Dirbrmw Prore &




