2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # P07000104292

1. Entity Name
SOLUTIONS INTERIORS, INC.

04-25-2008 90143 043 ***150.00

Principal Place of Businass Mailing Address

901 NORTH LAKE'DESTINY ROAD

901 NORTH LAKE DESTINY ROAD h

SUITE 370 SUITE 370 - ’ .

MAITLAND, FL 32751 US MAITLAND, FL 32751 US N

RS g VAR AT AT T

G03 ouTER FAoR) Fo3  eu7TER RoAD

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For
0P LANIO, FL cRLANNG A FL : 56-17’“373? Not Appiicablo
325219 Couumsw 325 i/g, C&:;.nstry §. Certificate of Status Desired ] ?ese'gias:c;ﬁonal

8. Name and Address of Current Registared Agent 7. Namg and Address of New Reglisterad Agent ]
T T T - B o Name

MCCORKLE, ANDREW L

MCCORKLE , MBLEW L.

901 NORTH LAKE DESTINY ROAD
SUITE 370

Street Address (P.0O. Box Numpar is Not Acgeptable)
03 ° Lo

=3

o

MAITLAND, FL 32751

City

0LL AN4o FL | 2C 228/,

8. The above named entity supmitsAhi
the obligations of regigterefl agent.-

SIGNATURE.Z -

3.
?mﬁw_f or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

r—— r_?A_-—{Sugr\mw. ypod o prrted name of registered agent and btk il eppikanie.
Lt B .

INOTE: Registared Agent mignasure requirge when reinstating)

s

9. Elaction Campaign Financing

FILE NOWIl! FEE IS $450.00 . an -
K Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

55.00 May Ba
Added to Fees

10. .. .- .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P.D A * Y Delgts TiTLE b hange (] Acdition
NAME MCCORKLE, ANDREW L NAME ffwe/e(,g ) AVOREwW (.

STREET ADDRESS | 901 NORTH LAKE DESTINY ROAD, SUITE 370 SIREEY ADDRESS | PO 3 ouTER fQOﬂ‘b

Orv-stZe | MAITLAND, FL 32751 avsize | o RLAMPO, FL 3281y

TE S.D 1 Delate e 50 . MChange [ Addition
NAME MCCORKLE, CLAIR W NAME MOCORKLE , CL AR w,

STREET ADDRESS | 901 NORTH LAKE DESTINY ROAD, SUITE 370 SREELADDEESS | P03 07 E é KRomh

CTv-ST-Z7 | MAITLAND, FL 32751 av-s-ak  pRCAvI0 , FL 32PlY

TITLE 1 Detete THLE [ hange ] Addition
NAME -~ _— - —— - HAME - - - -
STREET ADDRESS STREET ADDRESS

CiTY- §1-2IP QITY-ST-2P

Tme 0 Delete TIILE O chage [ Adkilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8i-2IF

Tme [ pelete TITLE ] Change [ Addition
HAME HAHIE

STREET ADDAESS STREET ADDRESS

CITY- 5T-2IF CiTY-ST- 2P

TME 1 oelete TLE (] Change [ Addtion
NAME NAME

STREET ADORESS STAEET ADDAESS

CITY-Si-21P CITY-S1-2IF

12. | hereby certify that the information
indicated on this report or supple
h arj address,Axith glldth

changed. or on an attachrmant like empowered.

SIGNATURE:

plied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntpl reaport is trua and acgerate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver gr ingstee empowared lpgcute this repert as required by Chapter 607, Florica Statutes. and thal my name appears in 8lock 10 or Elock 11 it

%2/03 173337600

SIGNATUREIAND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




