FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000101539 04-30-2007 90458 031 ***150.00

1. Enlity Name

INTERIOR PLASTER DESIGN, INC.

Principal Place of Business Mailing Address &“ “‘J juzs
12404 N. OREGON AVENUE 12404 N. OREGON AVENUE
TAMPA, FL 33618 US TAMPA, FL 33618 US

2. Principal Place of Business - No P.Q. Box 3. Miiling Address

sy T —————| | MHINNRENRR O

Sui. Apt. " Nl 04242007  Chg-P CR2E034 (12/06)
ok # 1o A 110¢
Ciy d 50

City & Stdie 4. EE| Nymber Apptied For
amgaPL . Tangea , L A0~ 533015
v ¥

- - / -
Z§3G\ % dDUHSA Zﬁ} g\ g CO&WJA 5. Certificate of Status Desirad O Eg-g;as:&mnal
6. Name and Addrass of Currant Roglsterod Agent 7. Name and Address of New Registerad Agent
Name -
HOLMES, ERIC W Holnes . Eric WM.
12404 N. OREGON AVENUE Streel Address (P.C. Box Number is f:«lol Acceptable}
TAMPA, FL 33818 - : . 1O

" Tormpa L[5y

B. The above narned entity submits this st
the cbligations of registered agent.

ment tor the purpose of changing its registerec office or registereé agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signature, typed of prisiled name of registered agen| and tile it applicable. (NOTE: Ragistered Agent signature reauired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa‘\gn F.inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [d  Addedto Fees
10. OFFICERS AND DIRECTORS Py 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEQEOHS IN 11
TImLE oP w{lelele TITLE P IE’Crhange O addition
et oo ?;lbt‘is‘oERRElgg\l AVENUE s obme s, Cric W.
TREET AD! . TREET ADDRE , . .
orv-st-ze | TAMPA, FL 33618 ilw—ST 0 %1 340l IV.Lukeview dcive Apts Vog
~ i Tanapa, £ 3IFE18
TILE [ Delete TME [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-§T-ZP
TILE 1 pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TITLE T Delete TE O change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZIP
TME [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TLE 1 petete TLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIry-§1-2Ip

12. | hereby ceutify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addresgy! with all other like empowered.

SIGNATURE: Leic Holmes 4)26/07 [913) 3¢5-2005s

SIGNATURE AND TYPED OR PRINTED NAWE OF BIGNING CFFICER OR DIRECTOR Date Qaytime Phone 4




