FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V05230 FRID 04-28-2005 90204 037 ***150.00

1. Entity Name
B & G CONTRACT INTERIORS, INC.

Principal Place of Business Mailing Address 1 4 U U :) 4 b b
40155 WESTSHOREemmeem oo 0 e FWESFSHOR B
T N — SUHEH
TAMPAFL-33613-= = i M =336 et
&aﬁg utﬁkéggﬁ] &g‘: v

Suite, Apl. #, etc, Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEl Number Applied For
Tampe Fi- Tampe [ L 59-3098136 Not Applicable

Zp ’ Couniry zip Country 5. Certificats of Status Desirad O $8.75 addttional
2364 LY. 33cid Yy Feo Requred

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reyjisterad Agent
Name

JONES, STEPHEN W

C/O WALKER ASSOC. CPA, PA ,Suaet Address (P.O. Box Number is Not Acceptable)
. , Al : s i . E g

mmm&:a : % (14

e FLIg5

8. The above named entity submits this statemen for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatute, typed o printed name of registered agent and titk I applicable, (NOTE: Registered Agen signature raquired when reinstating) DATE
FILE NOWI! FEE S .00 \ 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fae will be 0.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P Y 3 Deteta Tme EChange [ Addion
NAME WILLIAMS, ROBERT W. NAME
STREETADORESS | 40T 5-G-WEOTIHORE-BUYVE-STET smmmmzi' ,7[3!’{ M A!/@.
CIFY-S1-2p TAMBA FL-33044~ CITY-ST-2P
e O3 Delete me L O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS - — T
CITY-ST-2IP - CITY-$T-2IP
TITLE [ pelete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P .
TITLE 3 Delete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21? CITY-ST-21P
TITLE O elete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiIY-S1-7P CITY-ST-2P
Time O cerete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oiy-51-2p CIlY-$T-2P

12. | hereby certilg_lhal the information supplied with this filing does not qualify for the exermption stated in Section 119,07?3)(&), 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 cath: that | am an officer or director

of the corporation or the receiver or irushfe empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altashment with arfeddregs. with ght other [fke.emppwarge:

 SIGNATURE: %

>, ot o g£/3 -
Bobud wilhdit s o oto

ICER OR DIRECTOR Cate Daytime Phons #




