FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000105297 SLE: 04-16-2008 90033 011 ***150.00

1. Entity Name

INTERIOR ASSOCIATES OF GAINESVILLE, INC.

JUwvure s~ —

Principal Place of Business Mailing Address
3521 SW 42 AVE 3521 5W 42 AVE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

VIR A0 MY

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [+ e

59-3611512 Naot Applicabla
: . i osi $8.75 Additional
L I i~ L . 5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent

INTERIOR ASSO OF GAINESVILLE INC .
3521 SW 42ND AVE DO NOT WRITE
GAINESVILLE, FL 32608 4 IN TH'S SPACE

8. Tha above named enlity submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printad name af regrstered agert and Sie | apphicable (NOTE: Registerad Agent signature required when reintiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. - QOFFICERS AND DIRECTORS |
TME PT
NAME GOLLNER, PAUL

STREET ADDRESS | 1800 NW 24 5T [ )
CIFY-51-2IP GAINESVILLE, FLL 32605 . : -

TMLE
NAME - .-
SFREET ADDRESS
CITY-ST-ZIP

TmEe -~ - e T, e e . . - -

NAME

ki ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

e ~ IN.THIS SPACE

TLE -
RAVE
STREET ADDRESS . : o
cy-$1-2P

TITLE : LT
NAME - Y hatd . - - - P - ey + -
STREEY ADDRESS - e

CITY-5¥-2IP . R e e e

ith this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rtis rue and accurate and that my signatura shall have the same legal effect as if made unger oath; that | am an ofiicer or director
empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
ress, with all other like ampowered.

12. I hereby cerlity that the information supplie
indicated on this report or supplemental
of tha corporation or the recaiver o tru:
changed, or on an attachment an

SIGNATURE:

GIGNATURAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytare Phone §




