2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000048807

Feb 06, 2008 08:00 AT

1, Entily Name N S
ecretary of State
MAGUIRE CUSTOM INTERIORS, INC.
Flu.upal Place of Businesg 4 Malling A(idress Lo . .
5019 RTI—!SFN?E‘ Jl/ANﬁl ' GRTHSHIRE LANE : ”7{,3 ' SH oy
FORTMYERS FL 333087 A' ’ ER‘J 33908~ . 2?’ ,
2. Prinzipal Place of Businass - No P.G. Box # 3. Malng Adgrass
Suite, AplL & ele Suile. Apt. #. BiC 1st MOORE CR2E034 {10/07)
City & State Cily & State 4. FEY Number Applied For
65-0503115 Not Appiicable
ap Caunry Zi Country 5. Certificate of Statuz Desired O $8.75 acdidonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

MACUIRE, JOSEPH P
6019 PERTSHIRE LANE
FORT MYERS FL 33308

Streel Address (P.O. Box Number s Nol Acceptabig)

City

Zipy Code

FL

8. The anove named ant
the ahiigalions of re

Z O N ageres)

SIGMNATURE

.abbmds this statemant ‘or the purpose of changing its req7fhce or regustered agent, or coth, in the Sate of Flonda,

I am familiar with, and accept

/308

/’m!lu /:ndtxr'lru.! a1 R i nd el L 8 l\upw-'n/{/ INGT E

Lo rrea Ager Ls aeatun

T rALRITIT] or T DATE ,

$5.00 may Be
Added to Fees

9. Election Camoaign Finarcing
Trust Furd Cenvibution. [

OFFiC‘EFib AND DIHEC‘TORS

11. ADDITIONS/ CHANGES TC QFFICERS AND DIRECTORS IN 11
THE D O peete TIRE O Crange ] Aadition
NAME MAGUIRE, JOSEPH P HAME un H0E1 7019
SIREETADDRESS (6019 PERTSHIRE LANE STRFET ADDRESS 0= 14"1-0}3“?21'00?4—{[?:' 1500
ory-st-2* - |FORT MYERS FL 33908 CITY-§T-21P i i !
TMLE [ peete TILE [[JChange  [7] Addilion ‘
NAME HAWE !
STREFT ARDRESS STAFFY ATRESS ;
CHTY-51-72 CITY-5T-21P
TNLE I peete TME [ Change [ Addiion
NAME HAME
STREET ADDRESG STREET ADDRESS
CITY-5T-21% Ciy-51-2IP
TLE 0 peete " e Cichange [ Addition
HAME HAWE
STREET ADDRESS SIREEY ADDRESS
CITY-ST- 22 CIY-51-2P
TILE [ pelete TITLE [ Change [ Addibon
HAME NENC
SIREEY ADDR['IS o . - STREET ADORESS
e S A Ci ety
PITIED TITRED BT e U T T
f'; LR f”:”uw;r‘ﬁi,, e :ﬁ?m i {;‘\’53}‘. G
'- T
STREET ADDRESS STREET ADDIRESS |
QITY-51-217 CiIY-S1- 2P |

12. | hareby cartity that the information suppliad with this filing doss net qualify for ihe exemetions contaned in Section 119, Florida Staiutes. | furtner certdfy that the information
indicated on this report or supplemental report is true and accurate ana that my signaiure shali bava the same legal efteci as If made unde; oath; that | am an cfficer or director
of the: corporazion or tne raceiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that iy namre appears in Block 18 or Block 11

it changed, or un an attachment with an address, wilh all ciber like empowered.

SIGNATURE:

gLl / CY'S (:—wé /L /77«4%0/ v

R/3/0%

L‘.N’mn OFFICEROR

DIRECTOR

Day.mo Faore &



