FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000014571 01-17-2006 90274 020 ***150.00
1. Entity Name
CUSTOM WOODWORKING BY GARY SCHWARTING INC.
rincipal Place of Business Mailing Address Yuv
315¢W
NAPLES/F1-34104
ol 1 1tn SX. Sw/
Sulte. Apt. #, elc. Suite. Apt. “Q“ 01082006  Chg-P CR2E034 (11/05)
oo
Cily & Siate Cily & Slate(J 4. FEI Number Applied For
ANagles . 11-3374351 Not Appicabie
TZip Countr Zip Comnlry . . $8.75 acditional
ﬂ)) L/l l ‘ -.7 (..o r l ‘, e 5. Cenlificate of Sialus Desired O Foe Requirad
8. Name and Addroas of Current Registered Agent 7. Name and Address of New Registered Agent
MName
) " N - T R
SCHWARTING, GARY' < lms leg\aw O\Df‘ ’LA‘ 5} lo-ar ~vy
reet Address (P.O. Box Bumber is ceepighle
3164 DAVIS BLVD orLpeors ("0 Sox Qupper s JopAccerpel 1
NAPLES, FL 34104 =
GCity I Code
eples [EL FL | "RE%) 7
8. The above named e ly submits this staement lor the purpos: ragistered office or regmloreu agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations ol refisteted agent. /é
// €8 [ (o -0 &
SIGNATURE
s#-n e ov proved mm’u regrttered agen and icle if applcable. At adnatee (equred when DATE
N _
FiLE NOWII FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST U pelete WME Ockange [ Acdition
NAME SCHWARTING, GARY NAME
STREETADDRESS | 3073 WINDSONG CT #8503 STREET ADDAESS
CITY-S1-4P NAPLES, FL 34109 CHTY-51-71F
TITLE O pelete ML (J Ghange [ Acdition
NAME NAME
STREET ADORESS STRFET ADDRESS
L6Y-ST-2P CIty-5t-a°
TITLE [ etete i [ change [ Addition
RAME NAME
STREET ADDRESS SIRIET ADDRESS
CiTY-5T-2°P CI{Y-ST-7P
me [ oetete TILE [ Change ] Adilion
NaE T " NAME : i
STREET ADDRESS SIRECT ADORESS
CITY.ST- 2P CITY-S1-71P
TITLE [ peiete nr [ change [ Adsilion
NAME HAME
STREET ADDRESS STRCFT ADDAESS
ciy-51-ap CITY-51-2P
TITLE O Detete MLE D crangs 3 Adaition
MAME NAME
STREET ADDRESS SIREFTANDRESS
CITY-S1-2P Gy -§1-71p
12. | hereby cerlify that the informatign supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | fusther certify that the informalion
indicated on this report or supgigmental repori is true a urate and hall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation of the recejigr or ustee empoweredfto exdcute ihys Chaplm 607, Florioa Statutes: and that my name appears in Block 10 or Block 11 1f
changed, ot on an attachmerf with gn addiess, with all\gthet like e
SIGNATURE: / | 1o 06 239 850 8is"
// Daytrne Fhone ¥
[ 74



