2008 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT __ Jan 17, 2008 8:00 am

DOCMENT # P070000094%6 Secretary of State
CUSTOM FURNITURE BY GEORGE, INC. 01-17-2008 90022 050 ***150.00
Principal Place of Business Malling Address
2831 64TH ST SW 2831 64TH ST SW
NAPLES, FL 34105 NAPLES, FL 34105 . T
R ARSI AR SN R
Suite, Apt. #, ele. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l Ei';gqg:ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
INCORPORATE USA, INC.
3150 SANDY RIDGE DR Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City F L Zip Cede

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. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE .

Signature, typed or pinted name ol reg_islmed agent and litle il applicable. (NOTE: Registerao Agant signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Einancfng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ Delete TITLE [ change  [J Addition
NAME LOPEZ, GEORGE NAME
STREET ADDRESS | 2831 64 TH ST SW STREET ADDRESS
CITY-ST1-2IP NAPLES, FL 34105 CITY -S1-2IF
TITLE O oelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 4P CITY-ST-2IP
TITLE i [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-219 CITY-81-2IF
TLE [ Delee LE O cnarge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIF CITY-ST-2IP
TITLE [ Delete TITLE (O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TINE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direcior
of the corporation or the receiver or trustee empowgredg Yprecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i,

changed, or on an attachment with an addresy Er like empowered,
(. / / | / o
f Dfilﬂ

SIGNATURE: ’

SIGNATURE AND TYPEC PR PBULED LAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




