2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT FILED

DOCUMENT # PS3000069079

1. Entity Name

SHOWCASE INTERIORS, INC.

Jan 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

1264 MARKET CIRCLE
UNIT 2
PORT CHARLOTTE, FL 33953

Mailing Address

1264 MARKET CIRCLE
UNIT 2
PORT CHARLOTTE, FL 33953

DO NOT WRITE IN

A 00 Ol

01102008 No Chg-P CR2E034 (11/05)
TH IS S PAC E 4. FEI Numnber Appled For
65-0442203 Not Applicable

$8.75 Additional

Fee Raquired

a

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent

FILEMAN, GARY T

1107 W. MARION AVE
SUITE 112

PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Sigrature. typad of printaa nams of registered agent and e it appiicable

(NOTE Regsterad Agant signatur required whan reinstating)

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Coninbution.

10.

CFFICERS AND DIRECTORS I

P

SCHOTT, DWAIN

26445 DEEP CREEK BLVD.
PUNTA GORDA, FL. 33983

TITLE

NAME

STREET ADDRESS
CITY-81-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-51-2P

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

IME

NAME

STREET ADDRESS
CITY-81-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recewver or rusiee empowered,
changed, or on an attachment with an address, w;

SIGNATURE: /D {1

S

es not qualify for the exemptions contaned in Chaprer 118, Flonda Statutes. | further cenify that the information
curate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director

xegfie this report as required by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 111
_eﬁ emrpwer ;

[= [0-5008  99-%32-2/$

SIGNATURE AND TYPED ORPRINTED NAME OF SI

ING OFFICER OR DIRECTOR Date Caytime Phona #



