2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT # P97000020369 Secretary of State
1, Entity Name
ALL INTERIOR FURNISHINGS BUILDER RESOURCE & 03-12-2007 90094 015 **7150.00
DESIGN CENTER, INC.
Principal Place of Business Mailing Address
2304 W LINEBAUGH AVE 2304 W LINEBAUGH AVE T
TAMPA, FL 33612 TAMPA, FL 33612
S B IR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-3439602 Inet-Appiicable
Zip Country Zp Country 5. Certificate of Stalus Desired | $8'75 A.ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MILLS, RALPH J

16419 BURNISTON D'R Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647

City FL Fip Code

B. The above narmed entily submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

'SIGNATURE
Signature, typac o geinted nams of ragisterad agent and ttle it applicabls (NOTE" Regisiered Agent signalure raquir ed when renstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribation. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE f ) &fenge [ Adgition
NAME MILLS, RALPH J R o F . - b .
STREET ADDRESS | 16418 BURNISTON DR s onness | 6 FHO T)aclaciria r
orv-s-ze | TAMPA, FL 33647 CITY-5T-21P T Rsmpa T 323647
TITLE O pelete TITLE 4 [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Detete T7LE Y change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¥ CITY- ST-20
FTLE [ Delete Tine [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-SP-2IP
TITLE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIry-ST-2IP
TITLE _— ) T} petete TITLE - N [Cl'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21F

12. 1 hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this repart or suppl port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orthe r empowerad to execute this repget as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 it
changed, or on an attachment with, an dddress, with all other like empgwetzd.

SIGNATURE:

SIGNATURE W TYPED Ok PRINTED NAME, §F sIGNING OFFICER OR DIRECTOR Date Dayume Phona #




