»+ - 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2006 8:00 am

DOCUMENT # P05000045404 Secretary of State
1. Entity Name
FRED'S INTERNATIONAL CUSTOMS WOODWOORK, O1-19-2006 90065 027 ##7130.00
INC.
Principal Place of Businaess Mailing Address
2846 RED LION SQUARE 2846 RED LION SQUARE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
e S VAN SO
Gl2 Y Hargms Mosskd ,‘9/
Suito, i‘% #(jtf'}e, 304_/ O Suite. Apt. , etc. a ,ﬁ/)ﬂ 01142006  Chg-P CR2E034 (11/05)
City & State City & State -/ 4, FEI Number Applied For
Orilande, ~ 3L - 3™ QOé 'Y Not Applicable
2%7/ g 07 Cogym, nee. Zip Country 8. Certificate of Status Desired O Eeaegfq :.::;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SJINIL ALFRED Street Address (P.0. Box Number is Mot A ble)
2846 RED LION SQUARE ) tree! ress (P.0. Box Number is Mot Acceptable;
'WINTER PARK, FL 32792 et A 176, Moss Ad #5¢0
: N fhader Bk FL [ 3259 2

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

_the abligations of ragistered agent. - :

SIGNATURE o Atk
i mat, by or priruad darme of § agent end tila if applicable (NGTE. Registaiad Agent signature requited when rainstating) DATE
e
FILE NOWI! FEE IS $150.00 9, Election Campeign Fiancing $500 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D O oelete e [ change [ Addition
HAME GJINI, ALFRED NAME
SIRLEr ADDRESS | 2846 RED LION SQUARE STREET ADDRESS .
Gire-51- 217 WINTER PARK, FL 32792 CITY-51-2iP
e O pelete TILE [ change ] Addition
NARE NAME
SIREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-S1. 2P
TLE [ pesete e [ change ] Acdition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-S1-2IP CITY-S1-2P
TLE [ cetots THLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-ST- 2P CITY-S1-TP
TILE [ petete HILE ] change [ Additien
NEME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-51-7F
MLE O Delste me [J change  E) Addition
HAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-53- 2P CITY-ST-2IP

12. | hereby cerﬁz that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other like emPowered‘
2N 06 lad2) T4BRLET

SIGNING OFFICER DR DIRECTOR ula uylrma Phone #

SIGNATURE:




