2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000104386

1. Entily Namo
GEORGE'S ACOUSTICAL, INC,

FILED |
Mar 12,2007 08:00 AM
Secretary of State

Principai Place of Business Mailing Address
5401 HALIFAX DR ’ 5401 HALIFAX DR
T e ”II“IIH" ‘lm m“ll’“ "m "’l“‘l“ ||”’ I’I" ml’ ’I”l |”‘|I| !“ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt # elc, Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & State Cily & Slale 4. FEI Numbor Applied For

59-3546618 Not Applicable
Zip Country Zp Couniry 5. Cortficato of Status Oosied ~ [] $8-75 Additional
Fee Requred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

BOURGOIN, GEORGE W
5401 HALIFAX DR
ORLANDO FL 32812

Swreel Address (P ©. Box Number is Nol Acceplable)

Cily

FL ‘ Zip Code :

8. Tho above named enlity submits this stalement for the purposo ol changing tls registered oflice or rogislered agont, or both, in the Slale of Florida. | am familiar wilh, and accept !

the obligations of rogistered agant

SIGNATURE

Sgnanre, lynatd of rotd e ol reystated agenl and ke 1 apphoatle

{NOTE: Hegsteren Apent signnture reqiereet wharn rainstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaigr Firancing $5.00 May Be
Trust Fund Contribusion. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

THil, o 1 Beteie i, O change [ Addilion
Nt BOURGOIN, GEORGE W Wy L o

SIREL ADDKiEss | 5401 HALIFAX DR, SINLTADDI 88 . .1-“,-“-11,“-'%‘:5‘}333 - B

onv-si-ie | ORLANDO FL 32812 Cilv- 8171 03722/ Ur-a0040-012 150,00

ne ] oolee 0 O change 7 Addilion
NAME NAME

STAFT T ADDRESS SINEE T ADDRI 5%

CIY-$1-71P CiIy s1-2p

THLE, [ pelete Tl 3 change [ Addition
NAM NAME

SITITT ADDRISS SIREE | ADDFESS

CHY - S1-AIP CIty-$1 /P

e [ pelete 1 O change [ Addition
NAMI NAMI

SIALETADDRI 85 SIMT | AN S8

CITY- ST AP Clly-81- 710

i [ Delele li Ol change T3 Addvtion
NAMI. NAMI

SIREET ADDRI S5 SIREF) ADIRESS

CIY-S1-A1 CIY-S1- /P

il = petete e Dchange [ Additon
NAM NAME,

STRIL] ADDRI S5 STRELT ADDRESS

CiTY-ST-71p CATY-$1-71P

12. | horeby certify thal tho infermation supplied wilh Lhis filing doos nol quality lor tho exemplions contained in Seclion 119, Florida Slatutes. ! furthor certily that the information
indicalod on Lhis report or supplemaental report is lrue and accurale and thal my signature shall havo lho sama legal effect as if made under gath; that | am an oibcor or diroclor
ot the corporation or the receiver or frustea empowaored o exocute this report as required by Chapler 607, Fionda Slalutes; and 1hat my name appears in Block 10 or Block 11

if changed, or en an akiachment with an addross, wilh all olher like empowered.

SIGNATURE: oot ot~

3-94-01  HPp?-9a5-/44 D

mwm OR PRINTED NAMEQE SHENING OFFICER OR DIRECTOR

Dare Dayteme Phone 4



