72008 FOR PROFIT CORPORATION
It ANNUAL REPORT

DOCUMENT # P08000127544

1. Entity Name
THREE PIECES, INC.

Principal Place of Busingss

2903 CURTIS AVE. SOUTH
LEHIGH ACRES, FL

Mailing Address

2903 CURTIS AVE. SOUTH
LEHIGH ACRES, FL

FILED
Apr 28, 2008 08:00 AM
Secretary of State
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ame and Addrass of Current Ragistarecl Agent

MYLES, MICHAEL
2903 CURTIS AVE. SOUTH
LEHIGH ACRES, FL i
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternenl for the purpose ol changing ils registared offlce or leglstered agenl, or both. in the Slate of Florida. | am familiar with, and accept

Signalyre, typed o priniad name of regialered agent and titis i applicabls

(NOTE Registered Agant signature reguired when rainsialing)

9. Election Campaign Financing

FILE NOWI!II FEE IS $150.00 =
Trust Fund Caentribution,

After May 1, 2008 Fee will be $550.00

$5.00 JM.ay B;
Added to Fees

. 10. OFFICERS AND DIRECTORS I
TITLE PD
. NAME MYLES, MICHAEL -
- STREET ADDRESS | 2803 CURTIS AVE. SOUTH
CY-ST-7P LEHIGH ACRES, FL
TITLE SD
NAME GASKINS, JACQUELINE
STREET ADDRESS | 1249 NW 51ST ST.
CITY-S7-2IP MIAMI, FL 33142
TTLE TD
NAME COOPER, ANGILA
STREET ADDRESS | 1249 NW 515T ST.
Gry-ST-2P MIAMI, FL. 33142
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changed, or on an aitachmant with ap addess, with all other like empowered.

SIGNATURE:

12, I'hereby certify that the informaticn supplied with this filin does not quality for the axemplions contalned in Chapter 119, Florida Statutes. | funher cerhfy lhat the information
indicated on this repert or suppiementai report is true and accurate and that my signature shall have the same legal effect ag If made under oath; that | am an officer or director
of ihe corporation of the ieceiver or trustes empowered 10 exacide this report as requred by Chapter 807, Florida Statutes; and that my name appears In Block 30 or Block 11t

ATURE AND TYPED OR PRINTED N, QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




