FILED
2008 FOR PROFIT CORPORATION May 05, 2008 08:00 A}

ANNUAL REPORT
DOCUMENT # P96000013332 Secretary of State

1. Entity Name

NATIONAL INTERIORS, INC.

Principal Place of Business Mailing Adcrass
6678 FIRST AVE S 6678 FIRST AVE S
SAINT PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33707

NN e

02282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR FomedFor
59-3361722 Net Applicable
O  $8.75 Aitionat

Fee Required

5. Certificale of Status Desirad

8. Nama and Address of Current Registered Agent o i
LITTLE, SCOTT : ' x = .
11349-88TH TERRACE N DO NOT WRITE ) o1
SEMINOLE, FL 33772 : IN TH'S SPACE T

8. The above named entily submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. s

b B L L

SIGNATURE

Signature, typad or prniad name of ragisiared agent and Lile A apphcabe __ .. | tNOTE:RngmaroaAgmtmgna}umnquuedwnon?omsmnm',' IO . L.DATE L.
“ " FILE NOWIIl FEE IS $150.00 B Slaction Campaign Financing  $5.00 may Be LOCHINN S 7544
‘ =After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. , Added o Fees DB“JIDE.",DB'—EDDIB—D 1 9 15‘3. i:”:l
10. OFFICERS AND DIRECTORS ' | T
TME PD
NAME LITTLE, SCOTT

STREET ADDRESS | 11349-88TH TERRACE N
CITY-51-2IP SEMINOLE, FL. 33772

TILE .
NAME . . . -
STREET ADDRESS : “ .

GITY-ST-2P : L

TITLE
NAME

s s | DO NOT WRITE

NAME
SIREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

[ . . '

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

- - Co e e e e b v ek b e

TInE
NAME . .“ ' -_ P (- e 7 S T s .
STREET ADDRESS o . : R i PO .

T L | 1P S SRS POV SR SO

lied wilh this filing doés not quality for the examptions contained in Chapter -1 19, Florida Statutas. | further certity thal the information
af raport is trug and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
rustegramgowered ( exacyie Jhig report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L with all owarad,
sHolos [ 107-397-30%0

SIONATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dale Daylme Phone ¥

12. | hareby certify that tha information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachmant

SIGNATURE: V.




