FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 a

ANNUAL REPORT Secretary of State
DOCUMENT # P97000020369 X2 03-17-2008 90006 008 ***150.00

1. Entity Name
ALL INTERIOR FURNISHINGS BUILDER RESOURCE &
DESIGN CENTER, INC,

Principal Place of Busingss Mailing Address q yygboov
2304 W LINEBAUGH AVE 2304 W LINEBAUGH AVE
TAMPA, FL 33612 TAMPA, FL 33612

e | I

02112008  No Chg-P CR2E034 (11/05)

m

DO NOT WRITE IN THIS SPACE s

59-3439602 Not Applicable

5. Cenifi f irad $8.75 Additional
Certificate of Status Desire (| Pee Required

6. Name and Address of Current Reglstered Agent R -

MILLS, RALPH J

46410-BURNISTON-BR- 2304 &) L 1A 8 1t 1! Ave ‘ DO NOTWRITE
TAVPA,FL 39%4F 73012 IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signatuwre, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature requirec whan reingiabng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS l
TIILE PD
NAME MILLS, RALPH J

STREET ADDRESS | BO40-MABLAURINDR, 230 &l hrd &8 st st vz
oy-5i-2F | TAMPA, FL 28647 § 3L/ 2

TILE : ) )
HAME . D
STREET ADDRESS '
CiTy-S1-2#

TILE
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
ciry-st-21p

- INTHIS SPACE

TITLE
NAME

STREET ADDRESS ) ) )
CITY-§1-ZP ) ' E u L .

TITLE

NAME

STREET ADDRESS
ciry-5i-ae

of the corporation of { ustes empowered to execute 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, an address, wjth afl othe\r :Ewered.

D OR mvrsqus F SIGNING OFFICER OR DIRECTCR Oate Doytime Phona #

12, | hereby certify that the information s igd with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or syp entakreport is true and accurate and that my signatura shafl have the same legal effect as if made under oath; that | am an officer or diractor
aiver
achman

SIGNATURE:




