2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000136441 Feb 14, 2008 08:00 Al
1, Loy Namo Secretary of State
COMPLETE SIGHT & SOUND INC.
Frincipal Plase of Business Mailing Address
402 LIVE OAK LANE 402 LIVE QAK LANE .
Crm Crm Hll”"”” ||‘|| Hm ||m ||m ||’|’ ”lll HH' |”” |’ ml‘ H“l’ ’I m‘
2, Prncipal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, eic. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/07)

City & Stata Ciy & Stale 4. FE! Number Appiied For

83-0377932 Not Apzlicable
an Gouniry e Centry 5. Cenlicale of S1atus Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

%;géNMTS-PAESJ TRAIL STE 5 . Sreet Address {P.O. Box Number is Not Accaptable)
LAKE WORTH FL 33463-2108

City FL Zy: Cade

8. The anove named enhty submits this slatement for he purooese of changing its regislered office or registered agent, or oot in the Sate of Florida. | am familiar with, and accept
the ctrigations of reystered agent.

SIGNATURE
L D OF PR 1879 o Hgpsiepd naechas bt le e plcasio, AVSTE PEGIsU@s AGOTT Iy reLurnT] wcr foIr e gt DATE
FILE NOW!IL FEE: IS $150.00 - R 9. Election Camoaign Finarcing $5.00 may ge

o After May.1, 2008 Fee Will Be $550. 00 Trog Fued Geaeion [0 Added to Fees
ake Check Payable to Florlda Departmem of State

10 DFFICERS AND DiHECTOHS 1. ADDITIONS, CHANGES TG OFFICERS AND DIFECTORS IN 11

TnE D [} e it . . [0 Clanga ] Aadition

MARE STUMPF, GARY .J NAME 2 :.1 29 I

STREET ADDIESS | 402 LIVE CAK LANE STRFFY ADDRESS el 3 150, O

o5z | BOYNTON BEACH FL 33436 Cry-£1

L [ Dvete TILE [ Change [ Addiinn

HAME HAE

STREET ADDRFES STHIFT ARDRFSS

STY-51-718 Iy -81-210

HIH O paiste nitt [ cChange [ Addihon

HEME . i ) . .
" STREET ADGRESS STREET ADDRESS

CTY-5T-219 CIry-51-29

T O oeee MLk [ Change  [] Additon

HAME . ML

SIREET ADDRLSS SIREET ADDRESS

GiTY-ST-213 - CIry-351-2IP

1113 7 Deicte I O Crangse  [J Addilian

HAME ’ HEL

STRLET ADORESS SISEET ADDRESS

eIy -Sr-79 CIry-51-2IP

TiTLE 3 peigte TIE [ Change [ Acdinan

HAME HAME

SIREET ADDRESS STRELT ADDRESS

Iy -S1-2IP CHY-ST- 2P

12. | hereby certify that the informatian supplied with this filing does nat qualify for the exemptions contained in Section 119, Flerida Stawutes 1 further cedify that the intormation
ingicated an this report or supplemental ropart is trie and accurale ano that my signature shall have the same legai efiect as il inade unde; oath. thet | am an ofiicer or direclor
of ther corporation or the recaiver or ustee empowpred 1o axecute this report as requiredt by Chapier 607. Forida Swustutes; and that iy name appears in Block 12 or Black 11
if changeo, or on an attg with an agdresgfwith ail other like empowered.

SIGNATURE:

Oaginie- Fiore s




