2008 FOR PROFIT CORPORATION Jan 072%(?8%:00 am

ANNUAL REPORT
DOCUMENT # P07000039358 Secretary of State
01-07-2008 90039 042 ***150.00

1. Entity Name

FEATHER SOUND CITGO, INC.

Principal Place of Business Mailing Address
2325 ULMERTON ROAD 2325 ULMERTON ROAD -
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US

[T 2o (ORI EUASTI AR

237285 ULME EToNM~

Suite, Apt. #, elc, Suite, Apt. #, elc. 01032008 Chg-P CR2E03} (12/06)
svit€e
City & State City & State ~ 4. FEl Number Applied For
C IGAVWMCV Fl 3 ??ét’ 20 3?—"/ /’?"S:_( Not Applicable
Zp Country Zip Country i ; $8.75 additional
) 5. Certificate of Status Desired 0 Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

MADDAH, WALID A .
3543 SHORELINE CIRCLE Street Addrass (P.0. Box Number is Not Acceptable)

PALM HARBOR, FL 34684

City FL | Zip Code

8. The above named entity submits this statement fpr the purpose of changing ils regislered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl

SIGNATUR LRI MADDAM /- 2-08
. Signature, typed or printed name of regisiersd agent and tde If ppicabie {NOTE: Requsierad Agen! sipnature requned when renstating) DATE
. " FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution. O Added to Fees
5.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete THLE [0 Change [ Addition
NAME MADDAH, WALID A NAME
STREET ADORESS | 3543 SHORELINE CIRCLE SIREET ADDRESS
CITY-S3-21P PALM HARBOR, FL 34684 CITY-8T-2IP
JILE O pelete TiLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-§1-2IP
TiTLE ] Deere TITLE [ Crange [ Aadition
NAME . HAME
STREET ADDRESS SIREET ADDAESS
CiTY-ST-7IP CITY-S1-0p
TinLE O Delete TIE [ Change {3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e 3 Delete IlT3 [ change [ Addition
NAME HAML
STREER ADDRESS STREET ADDRESS
CITY-S5-2IP CIY-51-4P
T 1 Detere TIILE O changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP Cily-SI-2IP

12. | heraby certify that the information supplied with thes filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furihar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or lruslee empowerad 1o execule this report as required by Chapter 807, Florida Statutas: and that my name appears in Black 10 or Block 11 if
chenged, or on an attachment with an address, wil otheLlike empowered.

SIGNATURE: L ALID._ PMANAH ( s, [-2-0% (F2 25789574

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR INRECTOR Daume Prone #




