2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P992000068819

1. Entity Name

ANTIQUEWOOD SHOP, INC. Secretary of State

Principal Place of Business Mailing Address
809 OSCEOLA ST 809 OSCEQLA ST.
LAKELAND, FL 33801 LAKELAND, FL 33801

IR NSRRI

. ‘ ' ‘““  s ' 04262008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = Applied For
. . oL 59-3588436 Nol Applicable
$8.75 Additionat

Fee Raquired

5. Certificate of Status Desired O

6. Name and Address of Current Repistared Agent

DENS SYLVAN ; 7 DO NOT WRITE
LAKELAND, FL 33801 IN THIS SPACE

T

8. The above named entlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of regislered agent.

SIGNATURE
Signature, typad or printed name ol ragisterea agent and ulis « applicacle. (NOTE Registarsc Agen| s:gnature required when reinstaung) DATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added fo Fees
10, OFFICERS AND DIRECTORS [
TITLE PVST
NAME DENIS, SYLVAIN

STREET ADDRESS | 809 OSCEOQOLA ST.
CITY-ST-2IP LAKELAND, FL 33801

TIRLE D

NAME DENIS, SYLVAIN
STREETADDRESS | 809 OSCEOQLA ST.
CITY-ST-ZP LAKELAND, FL 33801

TILE . o .
NAME

STREET AUDRESS e T D gt T el L T
orv.s1.20 -« -DO.NOT WRITE

e IN THIS SPACE
STREET ADDRESS . . . .
CHY-S1-ZP

4

Time
NAME
STREET ADDRESS , -

CITY-81-2IP S

e - S . ' ' .o
NAME . ‘ S
STREET ADDRESS . ST e oL

ciry-s1-21P R I TIPSR R

3 “ o,

12. | hereby cerlify that the information supplied with this filin é; does noil qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; 1hat | am an olficer or girector
of the corporation or the receiver or trustee empowered lo execute 1his repon as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmeni with an address, with all other ke empowered.

SIGNATURE: _ SYLVA1N DEn L S PRESIDENT 42109 401294 0036

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Oate Dayuma Pnane ¥

Apr 30,2008 08:00 AM



