2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 28, 2008 8:00 am
DOCUMENT # P99000014571 ‘ Secretary of State

1. Entity Name [
CUSTOM WOODWORKING BY GARY SCHWARTING INC. 03-28-2008 50026 050 ™**150.00

Principal Place of Business Mailing Address 4
101 17THSTW 101 17THST W
COLLIER. FL 34117 COLLIER, FL 34117 . _
e B PR
101 \Tth gy Gl 1oy G sw
Suita, Apt. #. ete. . Suue Apt‘ i, etc. 02202008 Chg-P CR2E034 (12/06)
City & State Cny & S 4. FEI Number Applied For
I\‘CLD \ e ‘FL TQ.S ‘F‘-— 11-3374351 Not Applicable
Zip Country er Country | . $8.75 Additional
=Ny O SA 34 l\ 7 U SA 5. Certificate of Stalus Desired ] Foe Require(li lond
— = ———— & -Name-and - Addioue of Currani Rogistered Agent — i ideoe-and Address of New Registered Agent— -
Narme
SCHWARTING, GARY
101 17TH ST SW Street Address {P.0. Box Number is Not Acceplabie)
NAPLES, FL 34117
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed of printea nama of registerad agent ana e i1 applicabie. [NOTE. Regisiiod AQect SIQRatLim foguitdt whon rsrsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Eilwancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peete ML O ohange (7 Addition
NAME SCHWARTING, GARY ’ NAME
STREET ADDRESS | 101 17TH ST SW STREET ADCRESS
ciy-s1-2IP NAPLES, FL 34117 CHY-§T-2P
THLE O oekzte WLE O change [ Acdition
KAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-S1-2P CITY-81-2F
TLE o T T T DOoeete T e T T T - - [ Change I addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7ZiP CITy-S1-2iP
WILE [ petee TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CIiY-8T-2IP
TITLE O velele TITLE [T change [ Adetion
NAME hAME
STREET ADDRESS SIREET ADDRESS
Criy-sT-2p CITY-81-21P
TLE 3 Delete TLE {1 cCrange [ Addition
NAME HAME
STHEFT ADDRESS STREET ADORESS
CITY-SI-2i# CITY-3T-2IP
12, | hereby certify that the information supplied with this ling does not qual xemptions conlained in Chapler 119, Fioriga Statetes. | further certify that the information

indicated on this report or supplemental report is rue and accuratga shall have lhe same legal effec! as f made under oath; that | am an officer or director

of the corporation ar the recg this report as gequired by Shapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

-2 5223~ 850-8155

i Date y Daytina Phono #




