FILED
Jun 05, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AF.)

42

DOCUMENT # P95000002617 Secretary of State
- Enily Name 04-28-2006 90152 018 ***150.00
INTERIOR TECHNICIANS, INC,
Principal Place of Business Mailing Address
2502 SW BUENA VISTA DR P.C. BOX 2561 poUlLIvYl
PALM CITY FL 34990 PALM CITY FL 34831
N N IR N R EAATTE
2 Principal Prace of Business 3. Maling Address

Sue. Apt. . efc. Sule Api¥.ele \ Y 151 MOORE CR2E034 (10/05)

. T
Cily & State Ciy & State A “" — 4. FE| Number Apptiad For
65-0548106 NGI ADDicabi
Zip Country Zip Coun:rv l\ “\{ \ 5. Corificate of Stalus Desired O ?ggfq lﬁfed;ﬁonal
6. Mame and Addreas of Current Registered Agent ki ) 7. Name end Address of New Registared Agent
Name

MORRALL, MATTHEW E
2455 E. SUNRISE BLVD.

Sueet Address (P.O. Box Number is Not Acceptable)
1,

PENTHOUSE WEST 5
FT. LAUDERDALE FL 33304

1]

City

FL I Zip Cods

i for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with. snd accept

Y /27 /g
{ oaf

8. The above named eniity subrmits ihis stat
the obligations of regisiered agem,

SIGNATURE :
Do 1) o B mg‘»h-mawlumlmiundcmh {NOTE Ren; Agers ey O RATRO Wi g
o m ) v
' AMF‘LME P:O:’o;s ; EE&?IISQSOSSD;’ 00 - 9. Election Campaign Financing $5.00 May Be
r May eo L] - Trust Fund Contibution. ] Added 1o Fess
Make Check Payabla to Florida Departmient of. State 4
lo. GFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIE D [ oelete WILE * [ Change [ Addilion
NAME LOCKWOOD, JOHN NAME
STREET AGDRESS | 2502 SW BUENA VISTA DR STAFET ADORESS
€Iy -S1-21P PALM CITY FL 34990 CiFY-S1- 20
TITE 3 Delete e [JChange [ Addifing
HABE NAME
STREET ADDRLSS STRLET ADDRESS
CIRY-§T- 2P CINY-S1-21P
EE - - - e D Dl TR —— e — 1 Grange_ ] Arktitian
A HAME
STREET ADDRESS STRILT ADDRESS
emy-si.np CITY-51-2F
it 2 Detete e [ Change [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CATY-S1- 7P
TME [ Delste e ] change [ Addilion
HAE NANE
STREEY ADDRESS STREET ADDRESS
GiY-ST- 1% CITY-ST- 29
TiTE O Delese TE [ Change ] Additian
HAME MAME
STREET AUDRESS STREE] ADDRESS
CIRY-S1. 2P CITY-ST-71P

12, | hereby centity that the intarmabon supplied with this likng deas nol guality for the exemipions contained i Section 119, Forida Stalutes. | luniher certify thal tha information
irdicated on this report or supplemental repert is true and 2ccurale and thal my sgnatire shall have the same legal erect as if made under osth; that Fam an oflicer or direcior
of the camaration of the reCoiver or IIYstee erpow to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11

i ehanged, or on an attachment withy A aft olher Tke ampowered
SIGNATURE; é /f /()é G’?DM"“{WJJ?D

?’lﬂlﬂe aND TYPED 4R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




