FILED
2007 FORNNUAL REPORT ' O Jul 09,2007 8:00 am

DOCUMENT # P0600004 1959 Secretary of State
1. Entity Nama 00 ok ok
GC INTERIORS, INC. 07-09-2007 90047 012 158.75
Principal Place of Business Maiting Address t
12402 DEEPWOODS AVE 12402 DEEPWOODS AVE i
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
e R L A
Suite, Apt. #, atc. Suite, Apl. #, etc. 07042007 Chg-P CRE034 (12/06)
City & State City & State 4. FEI Number Applied For
Jd0-AS5A4034 Not Applicable
p Country ap Country 5. Certicate of Status Desved [ ?E& g?qm""“a'
8. Name and Address of Currertt Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHISESH, GIUSEPPE -
12402 DEEPWOODS AVE Sireet Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE, FL 33981

City FL | Zip Code

8. The 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 obligaticns of registered agent.

SIGNATURE GlbLSe.DDﬁ (L“SES[ [QKEZI DM ¢ : o#« [~ ol;

Sigratrs. typod o Arinika rorne of regestered apent and ute if appicable [NOTE: Ragssiered Agent 5x rotquired when re: o} DATE
FILE NOWI! FEE IS $150.00 9. Election Camvaigﬂ Financing $5.00 may Bo in accordance with s. 607.193(2)(b}, F.S., the
Duo by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pnor notice.
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 3 Delete TMLE O cChange [ Additien
NAME CHISESI, GIUSEPPE NAME
STREET ADORESS | 12402 DEEPWOODS AVE STREET ADDRESS
CITY-51-2IP PORT CHARLOTTE, FL 33981 CITY-51- 2P
TLE O betete TME [1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-0P CITY-ST-2P
TRE 2 pelete TIILE [ Change  [T] Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5§-ZP CITY-ST-2F
TIMLE 3 Delete TAE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- P
e 7 Delete TLE [ Change [ Addition
NAME NAME
SIREET ANDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TNLE [ Detete TILE [ Crange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIY-$1-2P

12. | hereby certify that the information su
indicatad on this report or supplemen
of the corporation o the receiver pr |

this ﬁlm does not quality for the exemplions contained in Chapter 119, FHonda Statutes. | further certify that the information
15 true and accurate and that my signature shall have the same lagal ettect as i made under oath: that | am an officer of director
mpowerad (o execule this report as required by Chapter 607, Florida Statules: gnd that my name appears in Block 10 or Block 11 if

changed, or on an atiachment Wm‘ T—e‘;\ M / 5’7(’ y’@? 7 56) ﬁ %ﬁj

SIGNATURE: Mmmmmwﬂhﬁ'ﬁmmmm Daytme Phone £

rd

)

7



