2007 FOR PROFIT CORPORATION . .

r—y

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000048807 Apr 18,2007 08:00 AM
1. Eniity Name Secretary of State
MAGUIRE CUSTOM INTERIORS, INC.
Principal Place of Busingss Mailing Addross
6018 PERTHSHIRE LANE 6019 PERTHSHIRE LANE :
FORT MYERS FL 33908 FORT MYERS FL 33908
* * TR A
2. Principal Place of Busingss - No P Q. Box # 3, Mailing Addross
Suilo, Apt. #, elc. : Suile, Apl. #. elc 1st MOORE CR2E034 ({10/08)
Cily & Stale City & Slale 4, FE| Numbor Appliod For
65-0503115 Mol Applicable
Zp Counlry Zip Couniry 5. Ceriilicale of Stalus Dosired (] gg'ggql’:?:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
’ Name
MAGUIRE, JOSEPH P
6019 PERTSHIRE LANE Slroel Address (P.O. Box Number 18 Not Accoplable)
FORT MYERS FL 33908
City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accopt
the obiigations of ragistered agent,

SIGNATURE
Signaiure, typad of punled neme o registergd agant and L1a © appheable. (NOTE: Ragislared Agenl sgnalure requied whan reinslaliing) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May B2
After May 1, 2007 Fee Will Be $550.00 : ) Trust Fund Contribution.  []  Added to Fees

Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D [ Delele e Clchange [ Adastion
NAME MAGU!RE, JOSEPH P NAME
sireeT anparss | 6018 PERTSHIRE LANE STREET ADDRESS
biry-sr-ap FORT MYERS FL 33308 GIry -T2 B4 s‘ggql‘lgf‘ul':ullggs.pm Q10000
Tme O detete 1. TR R ﬁcnanga 9 adaition
NAME NAME
SIREET ADDRE 53 STREET ADDRESS
CHY-ST- 4P 3 ov-srop
MME 1 pelele e : [Z] change [ Acdilion
NAME ] NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-$I-2IP
ITLE 3 pelete TME [J Change  [] Addilion
NAME NAME
STREET ADDRF 38 . STREET ADDRESS
CIY-SI-21P CITY-ST-2IP
WIE [ pefete 10LE {Tchange [ Addilion
NAME HAME.
SIREET ADDRE 55 SIREET ADDRESS
CIFY-SI-2IP CITY-SI- 7P
TIILE 7 petete TILE [ change (] Addition
NAME NAML
STREE] ADDHESS SIRLET ADDRESS
CITY-S1-2IP CIly-si- 2P

12. | hereby cerlily that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | furthar certify thal the information
indicated on this roport or supplgprental report is true and accurate and hat my signature shall have the same legal allocl as if mado under oath: Inat | am an officer or diracior
of the corporalicn or the rocoiyd or trusles ompowerad [0 execule his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block H

if changed, or on an atlachpéAl with ar;ddy with || other fike empowg
%ﬁ%ﬁﬁa{ / 6’//& 0’7 79 ('/" //éé
RO cTOR o~

SIGNATUR
/ snamrum!iuu TYPED OR PRINTED NAME OF SIGNING OFRICE Data Dayuroe Phora #




