2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000021895

1. Entity Name !

INTERIOR REFLECTIONS WHOLESALE DIST., INC.

Principal Place of Businass

100 C COMMERCE WAY
SANFCRD FL 32771

Maiting Addross

100 C COMMERCE WAY
SANFORD FL 32771

2. Principal Place of Businass - No P O. Box # 3. Mailing Addrass

Suile. Apt #, olc Suite. Apl. # clc.

FILED
Apr 19, 2007 08:00 A
Secretary of State

T

1st MOORE CR2E034 {10/08)
City & Stalo City & State 4. FEI Numbor 50-3308165 Applied lfor
Not Applicahle
Zip Country Zip Country 5. Certilicate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Addreas of New Registered Ageni -
Name -
GRIFFIN, JOHN E , :
15483 SW 80TH AVENUE Streol Addross (P.O. Box Numbor is Not Acceplabla)
SUMMERFIELD FL 34491
City Zip Code

FL

8. Tho abovo named enbly submils lhis stalement for the purpose of changing its rogistered cflice or registered agenl, or bolh, in the Stale of Florida. | am familiar with, and accept

1he obligations of rogistered agent.

SIGNATURE

Sgnature, tyned o annted name of regisiered agent and ttle ¢ apphcable {NOTE; Regstored Agent signalure raquired whan renstati ng) DATE
- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be ‘
. After May 1, 2007 Fe?( WII‘I Be $5§~0'00 I Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Depariment of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiE P 7 Delete e O change [ Addilion
NAME GRIFFIN, JOHN E NAMF
S1REET aprness | 15483 S.E. 80TH AVE STREE T ADDRY 55
CIIY- $1-21P SUMMERFIELD FL 34491 CIrY-sf-21p
TI7LE [ Detenn THE [ Change  [] Addition
STRICT ADIRESS STRETT ADDH 5% 34/ 30/07-30063-022 150,00
CITY-S1-21p CIFY-SI- 7IP ) '
0 [ pelete HILE O cnange 7 Addition
NAME E
SIRELT ADDAFSS SIRC1 | ADDRESS
CITY-Si- 2P CIIY-ST- 2P
TLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRSS SIRFL] ADDRLSS
CINY-S1-7IP CITY-$1-2IP
e [ Detete il Ol change [ Addinen
NAME NAME
STREET ADDRESS SIRTET ADDRESS
£ITY -5(- 4P CITY-ST-2P
TITLE ] Delete T [ Change ] Adetition
NAME NAME
STREET ANDRESS STRELT ADDRESS
CITY-81-71P g cirv-si-2ip

12. | hereby certify that the information supplied with this filing deaes not qualify for the exomptions containod in Section 119, Florida Statutes. | further cortify that the information
indicated on this roport or suppiomental repert :s lruo and accurale and thal my signature shall have the samo 'egal eflect as 11 mado undar cath, that | am an ofhicer or director
ol Ihe corporation or the recever or trustoa empowerad to exacute this reporl as requirad by Chapler 607, Florida Sialutes: and thal my nama appaars in Block 10 or Block 11

if changed, or on an altachmenywith an address, with all other like empowered.

SIGNATURE:

OF SIGNING OFFICER O BIRECTOR




