FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 346412 04-05-2007 90145 015 ***150.00

1. Entity Name
MINER'S PATIO AND CASUAL FURNITURE, INC.

Principal Place of Business Mailing Address [i LIAVEL I e i
1534 FRUITVILLE ROAD 1534 FRUITVILLE ROAD :
SARASOTA, FL 34236 SARASOTA, FL 34236
TR T v LRI ARCRCARR O T
250 Tpe NERSTo1nd M| 250 TYAERST 200! AR
Suite, Apl. #, etc Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
4"?.4-5‘0% s /gf '\gﬂﬂ.fﬂ'ﬁ‘ A 59-1261338 Not Applicable
j‘;(! 3 / 7 Cc{l;;‘:g‘g gﬁl).__?// Coj}i}ﬁ 5, Certificate of Status Desireg O gese'gilﬁ?;jm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LERNER, L. ) lAddA {P.0. Bgx Number AN lA table)
1534 ERUITVILLE ROAD ree vess (P.O. Box NUmber is ot Accepta
SARASOTA, FL 34236 92.5"0’9{ il é/dé/emﬂ)?f M‘

Y SHRATITH FL | %%% 3/

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept .,
the obligations of regislered agent. N

SIGNATURE
Sgnature. typed or pratec narme of regestered agent and fitle £ apploatle, (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete L /"A [J Change  [[] Addition
NAME LERNER, L NAME Aéﬂ#’é«{ s
.
EEEE;D;;ESS 1534 FRUITVILLE ROAD STREETADDRESS | 5 g5, o 72/&(‘&4572‘”’7’ J,(
~8T- SARASOTA, FL 00000, CITY-81-2ZP Y e 4 3523/
TNLE sDT 1 peiete TILE -S4 7 (] Change  [] Addilion
:::EEH#DDRE$ :E;NFE;IJ I?'VLLLE ROAD ?FTE{ADDRE% Aée#t&tr/ 4. w2 A
GIv-S-2P | SARASOTA, FL 00000 oo | |APOR T AERTTD ‘
' 000ag, & SRRA T A F52-3)
e 3 Delete I O Crange ] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
MLE O vetete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P UTY-S7-2P
TILE 3 Delste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
1TLE [ elete TILE O Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicaled on this repor! or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion 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 or Bleck 11 if
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: s fauisidct  LERAER $[3/D IH 7299393

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #




