’200', FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am
Secretary of State

DOCUMENT # P36974

1, Entity Name
MAYACK CUSTOM FURNITURE, INC.

01-31-2007 90045 023 ***150.00

Principal Piace of Business Maiting Addrass

1013-A S.E. 12TH AVENUE

1013-A S.E. 12TH AVENUE

443007458

CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US
2. Principal Piace of Business - No P.O. Box # 3. Maiiing Addrass I Illﬂm III II"I IlIII ’lm mu |||| Im] IIIH I]IH ”m IM nlﬂllm |I]|

Suite, Apt. #. slc. Suite, Apl. #, etc. 01162007 Chg-P CRZE034 (12/08)

City & State City & State 4. FEI Number Applied For

38-2681845 Not Applicable
Zip Couniry Zip Country - ) $8.75 Acditionar
‘ 5. Cerlificate of Status Dasired O Fos Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAYACK, MICHAEL A.
1013-A S.E. 12TH AVENUE
CAPE CORAL, FL 33990

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submiits this statement lor the purpose of changing its registered olfice or 1egistered agent, or both, in the Siate of Florida. | am lamifiar with, and eccept

the obligations of registered agent.
g

e

SIGNATURE

SiGRALLIY, typed o printext name ol regisrered 300n anc e # spplicable
hole

[NOTE Registeres Agent mgnature required when reinsating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fae wiil be $550.00

9. Esaction Campaign Financing
Trust Fund Contribution.

$5.00 may ge

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TME CFO [ Detee TmE [onange [ Addition
NAME MAYACK, MICHAEL A. NAME

STREETADORESS | 5216 S.W., 24TH PLACE STREET ADDRESS

CTY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2P

e P B Delete TINE Ol Chanee [ Addition
NAME MAYACK, MICHAEL J HAME

STREET ADORESS | 620 SW 21ST LANE STREET ADDRESS

ciY-St-n9 CAPE CORAL, FL 33991 CiTy-sT- 2P

me CEO WDelete e Ochange [ Andition
NAME MAYACK, MICHELE L NAME

STREET ADDRESS | 1156-204 HANCOCK CREEK SOUTH STREET ADDRESS

cy-§t-ap CAPE CORAL, FL 33903 CITY-ST- 2P

e vP g Dekee e D crange [ Addition
NAME HOETH, ROBERT W MAME

STREET ADDRESS | 1156-204 HANCOCK CREEK SOUTH STREEY ADDRESS

Ciry-ST-2P CAPE CORAL, FL 33903 ony-ST-2IP

Tme pf{e's‘t(]e‘)d"r__ O Detate Tne [CJcrange [ Addition
. MAYQe K, Tan K. e

SRETADORESS | §udfd, §.eush 2l TH FlA<l STREET ADURESS

WS® | eApy cotac bz I3/ on-51-2¢

THLE " O Delete Liif13 Ol crange {7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP . Iy -S7-21P

12. | hereby certify that Ihe information suppiied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd on this repon or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, oron an aymnt with an address, with all other Ike empowered.

SIGNATURE:

v s\cmr\{s}s»ino TYPED OR PRINTED NAME OF Winun OFFICER OR DIRECTOR

/)(i /Am{: éi _XM‘i -5 E "2

Dsiytime Phone ¥

2y




