FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

"<+ ANNUAL REPORT . Secretary of State

DOCUMENT #P93000105297 05-01-2006 90302 044 ***150.00
1. Entity Name
INTERIOR ASSQCIATES OF GAINESVILLE, INC.
Principal Place of Business Mailing Address - Lo Aaugrevv e
35271 SW42 AVE 3521 SW 42 AVE R ’
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 . . S
S v [ERTAMTAAR AT R

Suite, Apt. #, etc. Suita, Apl. #, slc. 04112006 ChgP CR2E034 (11/05)

City & State City & State 4. FEI Numbar Applied For

59-3611512 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired 0 Eg':esqﬁ:’:;m“a‘
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
INTERIOR ASSQ OF GAINESVILLE INC 5 vy s o o
3521 SW 42AND AVE trget ass (P.Q. Box Number is Not Acceptable
GAINESVILLE, FL 32608 k&1 SW %o venue
-
’ City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agent and ritle if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWAI! FEE IS $150.00 9. Election Campaign F.inancmg 0 $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Addad to Fees
L
10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PT 3 Delete LT3 [ Crange ] Addition
NAME GOLLNER, PAUL NAME
STREET ADDRESS { 1800 NW 24 ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST1-ZP
TITLE Vs [ Delete TITLE [ Change [ Addition
NAME ADAIR, SHARON NAME
STREET ADDRESS | 805 SW 41 ST STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32607 Civy-81-ziP
TLE [ pelete TLE O cChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 1 Delete TME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-21P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P Ciry-S1-ap
TITLE [ Delete TILE O Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F ” CIFY-S1-ZIP

not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! lurther certify that the information
codirate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
eydcute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

- %/7/ ~04 A L-27/-8776

WaNATURE AND TYPED OR PRINT? ME OF SIGNING OFFICER OR DIRECTOR / Ceytane Phone ¥

12. 1 hareby certify that the informatioy
indicated on this report or suppjsm,
of the corperation or the raceiyér
changed, or on an attachmapt wi

pliad with this fili
tal report is true gn

SIGNATURE:

/




