FILED

May 07,2007 8:00 am

2007 FOR PROFIT CORPGRAT!ON “  Secretary of State

ANNUAL REPORT 04-18-2007 90155 025 ***150.00
DOCUMENT # P06000094364
1. Entity Name
INTERIOR ALTERNATIVES, INC,
bbU13J430
Principal Place of Businass Mailing Addrass
321 KAMAL PARKWAY 321 KAMAL PARKWAY .o
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 T
S TP G A T A A
Suile, Apt. #, atc. Suile. Apl. ¥, el 04112007 Chg-P CR2ED34.(12.'06)
City & State City & Siaie 4. FE! Number Applied For
3{:— GBQ q475 Not Applicable
o Country e Couotry 5. Cortiticste of Staws Dasired [ ?igimw
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

MName
SNOW;-GERALD-T- - . -
321 KAMAL PARKWAY Street Address (P.0. Box Number is Not Accepiabie)
CAPE CORAL, FL 33904

City FL l Zip Code

" 8. The above namad gntity submils this siatement for the purpdse of changuny its regisleraa oltice or regisiered agenl, or both, in the Siate of Flosida. | am familiar with, and accept
the obligations ol regisiarad agant.

SIGNATURE
Sigratee, [ypid or prnied fame of -pgute g0 ega and tile £ appilcabie INOTE Fegratered ADEn NONARAE XA woan Hrglatrg} DATE
FILE NOWII! _FEE I3 $150.00 9. Etaciion Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution, 0 Added 1o Fees
0. OFFICERS AND DIRECTORS 1. ACCITIONS /CHANGES TQ OFFHCERS AND DIRECTORS IN 11
e P O Dt TITLE 3 Crange T Addition
NAME SNOW, GERALD T RAME
SIAEET AD0RESS | 3614 SW 6TH AVE SIREET ADORESS
GirY-51- 217 CAPE CORAL, FL 33914 CITY-51- 22
me vP O Detece E O crange [T addition
NAME SNOW, JAMES A NAME
SIRZET ADDRESS | 321 KAMAL PARKWAY STRELT ADDRESS
CITy-51-2P CAPE CORAL, FL 33904 Ciy-Si-2p
mu S O Delet= IME O change [ Adcition
NAME ALLO, FRANK NAME
STREET ADDRESS | 113 NE 16TH PL STREE] ADIRLSS
cmy-si-re 1 CAPE CORAL, FL 23909 oUy-55.20 g
e O Detere wiLE Ochange [ Axdition
NAME HAVE
STREET ADDRESS SIREET ADDRESS
CiFy-51-10 are-S1. e
IHLE O Delete HLE O thange [ Aaoision
RAME NAMY
SIMEET ADDRESS SIREE] ADDPESS
CITY.ST- 27 City-S-21P
it O Detete nee Ol Crarge [ Aaction
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITr-SE-1P oy 5. e

12. | hareby Certify tna! tha information supplied with this Wr:? doas not quality tor (he exemptions contained in Cnapler 119, Florida Stalutes. | turiher cerlily that Ihe information .
indicated on thig report or supplemenial report is true and accurale and that my signalura shall have the sama legal eltact as it mace under oath; that | am an officer o¢ direcior
of tha corparation o the receivgq or rustes empowered 10 exgcula this report as required by Chapier 607. Floriga Statides; and tha: my name appears in Biock 10 or Block 11 if
changed, or on an attachmeny/ih an address, with.a otneffike empowered.

Oair

SIGNATURE:

TURE AMT TYPED DR FRY) Mll OF SIGNING DFFICER OR WRECTOR




