FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNL;JmIEAENT # P99000068819 05-01-2006 90327 009 ***150.00
ANTIQUEWOOD SHOP, INC.
Principal Place of Business Mailing Address -
809 OSCEQLA ST. 809 OSCEQLA ST. ‘ ) .
LAKELAND, FL 33801 LAKELAND, FL 3381 o
S v AR MDA
Suite, Apt. 4, etc. Suite, Apt. #, ete. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3588436 Not Appiicable
Zp - Country Ze Country 5. Certificate of Status Desired O Eg'gg‘ 3?:§i°”a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DENIS, SYLVAIN
809 OSCEOLA ST. Street Address {P.0. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature required whan relnstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O etets TITLE O Change [ Addition
NAME DENIS, SYLVAIN NAME
'} STREET ADDRESS | 809 OSCEOLA ST. STREET ADDAESS

" Cmy-sT-2p LAKELAND, FL 33801 CITY-ST-2IP

TITLE D [ oeiete THLE [ Ghange [ Addition
NAME DENIS, SYLVAIN NAME
STREET ADDRESS | 809 OSCECLA ST, STREET ABDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2IP
TTLE . ) Detate TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

TITLE T Delete TALE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Detete TALE [CJChange ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIrY-St-2p CITY-ST-21p
TITLE ] Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an cfticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered. FV s—l- D
: ' : )
SIGNATURE: =%, B Sllqin  [Oens 9// W, Z/ﬁ &

SYGNATURE AND TYPED OR PRINTED NAME o;?bmnu OFFICER OR DIRECTOR Date / Daytime Phone #
i




