FILED
Mar 27,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-27-2007 90005 032 ***150.00
DOCUMENT # P06000025262 G
1. Entity Name
OLD SCHCOL INTERIORS & CABINETS, INC. : y
Principal Placa of Businaess Mailing Address 4 0 0 4 2 0 B 9
5203 BALDOCK AVE 5203 BALDOCK AVE : s
SPRING HILL, FL. 34608 SPRING HILL, FL 34608
e e S VAT AT AR LA
SAME AS RABIVE SAmE AS ABoVE
Suils, Apt. #, sfc. Suite, Apt. #, stc. 03172007 Chg-P CR2E034 (12/06)
City & State Cily & Stata . 4. FEI Number Applied For
e 9= 4409550 Not Applicable
2 Country Zp Country 5. Certificata of Status Desired O Et?a' gfq :\lf;jmma’
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent

Name

CHARLWOOD, GERALD
5203 BALDOCK AVE Streatl Address (P.O. Box Numbser is Not Accaptable)

SPRING HILL, FL 34608

City ' FL | Zip Code

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

SIGNATURE
o Signature, typed or printed name of regislensd aganl and Lite If applcable. (NOTE: Regimared Agent algnature required whan raingtating) DATE
° FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
»Aﬁ@f May 1, 2007 Fee will be $550.00 Trust Fund Corttribution. O Added to Fees
10, ‘. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 19
me P 2 petele ME [ Change [} Addition
NAME CHARLWOOD, GERALD NAME
STREET ADDRESS | 5203 BALDOCK AVE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34608 GiTY-ST-2IP
Tie § O Detete me O hangs [ Acdition
NAME CHARLWOOD, HOLLY NAME
STREET ADDAESS | 5203 BALDOCK AVE STREET ADDRESS
CITY-SE-IP SPRING HILL, FL 34608 CITY-§T-21P
TME (] petete 1143 [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TME [ Delete e I changs [ Adaiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-57-21° CITY-ST-2P
TMLE {3 Delete HILE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
me 1 Delete nLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Stalules. | further cartity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an otficer or diractor
of the corporation of the receiver or trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on an attachmgat with an ress, We asmpowarad. 6 9?
SIGNATURE: W W/ 3RBFO7  a5y-w5-3335

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytime Phona ¥




