FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

- ANNUAL REPORT _ Secretary of State

DOCUMENT # P399000026726 07-11-2005 90123 043 ***150,00

1. Entity Name

SOUTHERN INTERIORS, INC.

Principal Place of Business Mailing Address

255 NE 6TH AVE 255 NE 6TH AVE 14018508

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

T S A AD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06232005 Chg-P CR2E034 (10/03)
City & State A City & State 4. FEN Number Applied For

52-2158856 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [0} fi;’g Addiional
6. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

WINTZER, WILLIAM R
255 NE 6TH AVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City ; FL ‘ Zip Cods

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. | am familtar with, and accept
the obligatjons of regiglered-agen

SIGNATUR A £
Signatura, typed o prnled name of reQistorad agent artd tije 1 apohcable, (NOTE: Registered Agent signande reGuired whan reinglanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Deleto TME Peaeclony ; ~RPH 3 Change Addition
NAME GOODYEAR, KIMBERLY A K NAME Acdela ida. 1M . r7im e A
STHEET ADORESS | 125 LA POSTA ROAD swertonress | 2 575~ ME 674 Avenhee.
cvestze | TAOS, NM 87571 ot | Qe lpmy, Pench FL 33Y8S |
TE CcD %De!ﬂe TMLE V4 Ocrange [ Addition
HUAME WORRELL, THOMAS JR NAME
STREET ADDRESS | 255 NE 6TH AVE STREET ADDRESS
CITY-$1-27 DELRAY BEACH, FL 33483 CITY-57-21F
TINE v ﬁ Delete TLE (O Crange [ Addition
NAME SZERDI, JOHN NAME
STREET ADDRESS | 125 LA POSTA RD. STREET ADDRESS
CITY-ST-2P TAOS, NM 87571 ciry-sT-2IP
e AT XL velote e Olcrange [ Addition
KAME WINTZER, WILLIAMR NAME
STREET ADDRESS | 255 NE 6 TH AVE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33483 CTy-ST-21P
e v ﬂnelete E O change  [J Addition
HAME WORRELL, ODETTE A NAME
STREET ADDRESS | 255 NE 6 TH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 Cl7Y-§1-2P
TLE s Xneme THLE O Crange [ Adidition
MAME BECKER, LAURA NAME
STREET ADDRESS | 125 LA POSTA RD. STREET ADORESS
OTY-ST-TP TAOS, NM 87571 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation of the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: y / v b-RS La5—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Date Daywme Phone #




