FILED
: 2005 FOR PROFIT CORPORATION Apr 25, 20035 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000081377 ; 04-25-2005 90298 042 ***150.00

1. Entity Name

_INTERIOR CONSTRUCTION SYSTEMS, INC.

Frincipal Place of Business ) Mailing Address ' Sy Uq 3 2 5 9
3022 STANFORD RD PO BOX 211 ~ . v ] -
SUITE ) PANAMA CITY, FL 32402 ~ US

PANAMA CITY, FL 32405  US

Suite, Apt, #, stc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State ) . City & State . 4. FE) Number Apptied For
59-3345989 ‘ ‘| Net Applicable
Zip Couniry Zip Counlry 5. Certificae of Status Desired [ f‘g‘gﬁ“‘:ﬁ“mﬂ
B. Nams and Address of Current Registered Agent* 7. Name and Address of. New.Registerod Agomt - o covmanel o o
et L AR epag O To e w iemis L AAT ot S ITRa T e T TR - “1~Name
DAVIS, TRAGY L Strest Address (P.O. Box Number is Not Acceptable)
1541 E. HWY 388 reel ress (P.O. Box Number is Not Acceptable
) Sy FL [ 20
PANAMZ CITY  BL 12405

ent for the purpbse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ot

8. The above named entity submits this
the obligations of registered agen

SIGNATURE P
. Signaturs, zypeyﬁmoamn’-e of registored alfsnyefid it i applicatie. {NGTE: Rigistered Agent signature required when reinstating) BATE
FILE Nﬁl FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes

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

TITLE PD {1 Delete TITLE [l change ] Addition

NAME DAVIS, TRACY L NAME

STREET ADDRESS | 1541 E HWY 388 smeeranoress | PO BOX 211

cmv-sT-2F | SANDHILLS, FL 32409 ' _|j omv-st-ze PANAMA CITY, FIL. 32402

TILE S B pelete TILE . [Jchange [ Addiltion

NAME DAVIS, NICOLE HAME :
_ STREETADORESS | 1541 E HWY 388 STREET ADDRESS

SnY-ST-2F | SANDHILLS, FL. 32409 ITY-ST-2P

TILE 3 Delete TIE [Jchange [ Addition
NAME : . NAME : s el e
STREETADDRESS | e e o s SSRGS | p—e e TR S T o
L & Rl G oITY-S7-2P

TITLE 3 Detete e [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CAY-5T-2P

TnE O pete TE [JChange [ Addition

NAME : NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TMLE 3 Detete TITKE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$1-2P

12. | hareby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trua an ate and that my signature shall have the same Jegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver of © exsclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachments th All other likgfempowered.
SIGNATURE: <'-///z.2/ g5~ ZD6U -6/
Date Traytime Phone #

l

SIGNATURE OF SIGNING OFFCER OR DIRECTOR

TYPED OR PRINTED
o

i



