FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000052751 Secretary of State
1. Entity Name 01-16-2007 90197 028 ***150.00
CVW PIANO RESTORATION & TUNING, INC.
Principal Place of Businass Mailing Addrass
4333 5T, AUGUSTINE ROAD 4333 ST. AUGUSTINE ROAD TTve
#12 #12
JACKSONVILLE, FL 32207 JACKSONVILLE, AL 32207
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . “"I[m m . I{m |lm IIIH Ill" II’II |m| l m IH“ mlll I] ml
Suite, Apt. #, etc. : Suite, Apt. #, etc. 01092007 CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Q0 -4718377 Not Applicable
ap Country 2P Country 5. Cortificate of Status Desirad [ ggzglm'“""a‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
INTREPID REGISTE‘RED AGENT SERVICES, LLC
ONE INDEPENDENT DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 1200 ;
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above neamed entity submns this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registerad agent.

SIGNATURE

Signature, typed or priced narres of agert and tide i (NOTE: RoQistantc AGnt Spnatg reGuared when nensiating) DATE
9. Election Campaign Financing $5.00 Be
FILE NOW?!! FEE IS $150. May
After May 1, 2007 F,Eo 3,[?. 553 :_gso-w Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme treadent O Desete Tme OChange  [J Addition
NAME Carolyn Antran NAME
STEET ADDRESS | 4432, ST, AV 5.)5'\'1 ne Rd Fio- STREET ADDRESS
ON-ST-ZP | o ksanyi e, FL Razol HTY-5T-2IP
TME [ Detete TME [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CATY-ST-2P
TLE 3 pelete TMLE [ Crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TILE [ Deete TITLE [ change  [J Acdition
NAME KAME
STREEY ADDRESS STREET ADDRESS
CITy-Si-ap CITY-ST-2P
TTLE [ pelete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- §T-70
TMLE 1 Detets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplamental report is true accurate and that my signature shall have the same legal effect as il mada under oath; that ! am an officer or director
of the corpaoration or the 5 or or rustes empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

achrk 59 all otper like empowered. Presi C‘

Qctfo\\f n An‘h’nan l’/lol/o’i Go4-3:4b-#bo0




