2006 FOR PROFIT CORPORATION
.~ AMENDED ANNUAL REPORT

DOCUMENT # 591137 ,
1. Entity Name F g ih E D
THE PEWTER MUG, INC. }
06 JAN 20 PH 2: 2
Principal Place of Business Mailing Address SEL BE R
12300 NORTH TAMIAMI TRAL 12300 NO TAMIAMI TR TALLAHASSER £} FATE
NAPLES, FL 34110 US NAPLES, FL 34110 US L. FLORIDA
L S V0D O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-1276753 Not Applicable
Zp Country _ ap Country 5. Centificate of Status Desired [ Eg'zesqgfﬁuma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
THERIAULT, ARTHUR
5925 BUR OAKS LANE Street Address (P.QO. Box Number is Not Acceptable)
NAPLES, FL 34109
City F L 2ip Code

8. The above named entity submits this slatement for the pumose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered egend and Lite if appticabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR Is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TITLE 3 Change Adition
’ -
NANE THERIAULT, ARTHUR R, NAE Theriaw | T, Cral 5 A
STREET ADORESS | 5925 BUR OAKS LANE sTETo0Ress | e D~ |Bo7
orv-st-ZP | NAPLES, FL 34109 ovstwr | R3770 Walden Ceonter O
TITLE I Dslete e Bow Te «5F ropgsS / F~C [T Change [ Addition
NAME NAME
/
STREET ADDRESS STREET AUDRESS 34139
CITY-ST-2ZIP CITY-S1-2IP
TI7LE T Delete THLE [ Change 7 Addition
NAME NAME et Yy —_
riIIER=SSA2TT
STREET ADDRESS STREET ADDRESS ey A A T T T R,
R /28 A OF—~ T Trn. :
CITY-ST- 2P Jp— 2/ 24/06-~0101 004 #B51.25
TILE L1 Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CIY-S1-7P AI‘ \ ~
LE O oelete me \/ Y\D Change (] Addition
HAME NAME /D
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIMLE [ Delete me O ‘hange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P CITY-§7- 2P

12. | hareby cerlify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

eleun‘l‘ln‘::c% W /.__/3-— Oé' 2—_3? .;?7 ".?0/7



