2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DGEUMENT # P95000021895

1. Enuty Narme

INTERIOR REFLECTIONS WHOLESALE DIST., INC.

Mar 20, 2006 08:00 AM
Secretary of State

Principal Mace of Busness

100 C COMMERCE WAY
SANFORD FL 32771

Mailing Address

100 C COMMERCE WAY
SANFORD FL 32771

L

2. Prnacipal Prace ol Busmess 3. Mahng Address

Suite, Apl. #, elc, Stiile, Apt. #, etc.

15t MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For
59-330B165 Nat Apphiest.:
s} Country Zp Counity . 88.75 addiional ’
5. Certilicate of Status Deswed | Fee Raguired
L ‘6. Mame and Acdress of Current Registered Agent 7. Name and Address of New Registered Agett ]
Name

GRIFFIN, JOHN E
15483 SW 80TH AVENUE
SUMMERFIELD FL 34481

Sheet Address (P.0. Box Mumber 18 Mot Accepiablae)

L

City

Zip Cote

FL

the ¢blgations of regstered agent.

SIGNATURE

{ 8. The above named entity subrmits this staternent tor the purpose of changing is regn;‘,@red oifice or registerad agent, or both, n the State of Eloada. | am tamikar with, and nccep}i

Lty iypes oF ponled name ol regeotesnd ageol and W | appucaare

(NOTE Regsiered Agert exqraat st ¢ whiti [ens[amg)

DALE

FILE NOW! FEEJS §15000
After May 1, 2606 Fee Will Be $550.00.

9. Electon Campaign Financng $5.00 May e

Make Check, Payable to Flarida Depaﬂmen! Qf §tate ‘ Teust Fund Cantrioution. 3 Added ta Feas
10. OFFICERS AND DIHECTOHS 11. _ ADDHTIONS/CHANGES 7O OFRICERS AND @BECTOHS NI
HE P 3 Detete UIE Cichage  [Ja"
Hindie GRIFFIN, JOHN E HAME
SINEET Anpiesy | 15483 S.E. BOTH AVE SIACET ADLEESS DD 727k

| CIesT-IP | SUMMERFIELD FL 34491 L e UG 200E-02 150,90
L 3 Defete e O3 e [ Acs
HAML HAME
SIMEET ADDRESS STRELT ADORESS
Y-S o LTy -33- 2
0itY o [ Detete i 1 Cramme 10
HAME HANME
STRLLY ADDIESS SIREET ADDRESS
ity §7- 28 oY -S3-IiF
L ] Oeiete TiRE [ Ctamge [ A2
NANIE NAME
STHEET ADDRLSS STRELY ADERESS
£ire-31- 2P CITY-5T- I
HiLe O Dalete TiLE [OChange [ &
NAWAE MAME
STRLET ADORESS SHIEST ADDRESS
CuY-ST- 2ip ciiy.31- 2%
e 7 perete Whi O Change  [J s
HAhsL NAME
STREL] AUDRESS SIBEE] AODRESS
orv-grze | OTy-S7- 2P

if changed, o on an attachiment with an address, with all other like empawered

SIGNATURE:

/" *

12, | hereby cenily ihal the informasion supphed with this filing does not qually lor the exemplons contained i Sectian 119, Flonda Statutes. | lurther cerufy that the mlormation
inchoated on 1is tepont of supplemental report is true and accurate and Wal my sigrature shah have ihe sarme 'egal effect as i made under oath, thal | am an officer or direui
ot tre carporakon or e recaver of tustes empowered 1o exscute this repost as reyuiyed by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Black T

SHEATHRE TYRED =

ME OF SIGHING OTTICER OF MRTCTaR

AeiS-006 NN 3G YRS

atg Day=marhona ¥



