FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000106324 ecretary of State
1. Eniity Name 04-30-2007 90853 045 ***158.75
FULL HOUSE CUSTOMS, INC.
Principal Place of Business Mailing Address
20 S. ARBOR DRIVE 20 S. ARBOR DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
A 0 T

2. Principal Place of Business - No P.C. Box # 3. Maiting Address i L

Suite, Apt, #, etc. Suite, Apt. #, etc. 04102007 Chg-P CRZEQ34 (12/06)

City & State City & State 4, FE! Numbar Apptied For

20 -5374090 Not Applicable
Zip Country Zp Country 5. Certiiicate of Status Desired [ gg-;’gqm‘ﬁma'
6. Name and Ad;lma of Currant Reglstsred Agant 7. Name and Address of New Reglstered Agent
Nama

HART, BARRY
20 S. ARBOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
P City FL I Zip Code

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

SIGNATURE
Signature, typed or panted name o regrstered agent and Yile if appiicebie. {NOTE: Aegistarec Agent signatura required when reinstabng) DATE
FILE NOWIll FEE 13 $150.00 8. Elaction Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PT, [ Detete TIME O Crange  [] Aoditior
NAME HART, BARRY NAME
STREET ADDRESS { 20 S. ARBOR DRIVE STREET ADURESS
CITY-ST1-2IP ORMOND BEACH, FL 32174 CIry-S1-71P
TITLE (1 pelete TILE [Jchange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S1-2P cy-S1-0P
TME 7 petete TILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-st-op |- CITY-ST-2P
TILE O Delete TNLE (] Change [ Addition
HAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 1 pelete TITLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CITY-ST-2P
TNLE 1 Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ClTY-ST-21P GITY-ST-0P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal elffect as il made under oath; that | am an officer or director
of the corporation or the rec of trustee empowered 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ata nt wiujaddress. with ay fiky emy/_ejd’._‘_r
SIGNATURE \-/_—ucﬁd i%smz mnumm’;?s@;mmon RECTOR ‘_/ —J/O 2 7 25¢ &ﬁ?ﬂg




