FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS_PNUMENT #P93000069079 03-15-2006 90113 035 ***158.75
. Entity Name
SHOWCASE INTERIORS, INC.
Principal Place of Business Mailing Address
1264 MARKET CIRCLE 1264 MARKET CIRCLE
#3 #3
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
e swommmser———— [N IR RIEAAATSAT T
2 MarkeT Cirele 1264 Marke] Cirale
uS:"‘H"P'ﬁ T Z““"‘; f}‘l‘ * ‘;‘,3'_ I 03102006  Chg-P CR2E034 (11/05)
Mt
City & State ity &élg_te 4. FEi Number Applied For
TorT Chraeltte T, Gsor | Clhaelotle £ 65-0442203 Not Applicabis
2‘5 19 S‘B ([:jugryﬁ ZIES 29 S -3 CO::WA 5. Certificate of Status Qesired E. Ei';i:f:éﬁo"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

FILEMAN, GARY T EllemAn Gaey ATy
1625 WHMARION-AVERUESTEZ | |O7) Lo. m&ﬂf‘cf}-\ ]40‘ Slree’lAddress(F"O, Box Number is Not Adceptabl /

PUNTA GORDA, FL 33950 [07) lw. YWiaRlown Vs
Swife 11 Sute 112

v Puila Gorda FL | "% <o

8. The above named entity submits 1his staterment for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, yped or prntéd naime of registered agent and bite it applicabig {NOQTE: Registereat Agent signatyre reguiled when reinstating) DATE
FILE NOW!II FEE IS $150.00 9, Election Campaign Einancing 55_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added {o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [J Change [T Addition
HAME SCHOTT, DWAIN NAME
STREET ADDAESS | 26445 DEEP CREEK BLVD. STREET ADDRESS
CITY-S7-2IP PUNTA GORDA, FL 33983 CITY-ST-71P
TILE {1 pelete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2p CITY-57-2P
TLE [J Detete THiLE [ Change  [J Addition
HAME NAME
STAEET ADDRESS STRAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CilY-ST-2IP
HILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-SE-2IP Chy-53-2P
e 3 oelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY~ST.21P CITy-S1-219

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igdyue and accurate and that my signature shall have the same legal etiect as it made under oath: that | am an officer ar direclor
al the corporation or the receiver or trustee em reqlto execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an as ther like empowered.

SIGNATURE: Dwaln Q.S@LJT[“ 30;10'0& 2¢/-499-4900

SIGNATURE AND TYPED OR PRINTED NAME 0QF SIGNING OFFICER OR DIRECTOR Daviime Phong #




