2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 04,2006 8:00 am

DOCUMENT #-P98000104386 ecretary of State
1. Entity Name 04-04-2006 90144 021 ***150.00
GEQRGE'S ACQUSTICAL, INC.
Principal Pface of Business Mailing Address
5401 HALIFAX DR 5401 HALIFAX DR
ORLANDO FL 32812 STE 3
oor o LT
2. Elinmpal Place of Business 3. Mailing Address
540l HALVFAX DR, 540 HALIFAX DR,
Suite, Apt. #, etc. Suite, Aptl #, elc. 1st MOORE CR2E034 “0"-05)
City & State City & Stale 4. FE! Number Applied For
Ol’\' L A }) DO P L OP\ L AN DO p L 59-3546618 Not Applicable
Zi County Zi Countr . . o
p31 21 0 dys A %3 g1 2 | o _-l ¥ u S A 5. Cernhcate-of Status Desired O ?g'ggql??:&"o"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?(%R&EE}:AGXESFF;G“E w ) Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32812 =
City FL Zip Code

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

SIGNATURE >

Signature, voed o proiten nar.ﬁ’_él,_(egwsluud Agent and e it apphcabin (NOTE Regsiorea Ager signanine regurad when ronstaing) DATE
S, FILE NOW!! FEE'IS$150.00. " ..« -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

*."After May1, 2006 Fee Will'Be $550.00 ;2
', Make Check Payable 10 Florida Départment of State. ;

10, . {  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D T O petete TIME O Change [ Addition
NAME BOURGOIN, GEQRGE W NAME

STREET ADDRESS | 5401 HALIFAX DR. STREET ADDRESS
‘on-st-zr |ORLANDO FL 32812 CITY- ST-2P

TTLE L7 Delete TMLE Cichange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-5T-21P ATy -51-2P

e ] petete i [ Crange ) Addition
NAME NAME- T T — —_

STREET ADDRESS STREET ADDRESS

CY-ST-7iP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [J Additinn
RAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P

e 7 Deiete TIRLE [ Crange  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE 3 Delete TiTLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-ZIP CITy-5T-ZIP

12. | hereby certily thal the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report o supplemental report is true and accurale and that my signature shal have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this repori as required by Chapter 607, Florida Statutes: and shat my name appears in Block 10 or Block 11
if changed, ar on an attachment with an address. with ail other like empowered.

SlGNATURE/%’ 4WW-BC¢,C6¢\;4/ \%6%5 So7 23 ~FPoos
TICENA AND TYPED OR 1 NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytra Phote 8




