FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # G43106 Secretary of State
1. Entity Nama 03-02-2007 90009 041 ***150.00
WAREHOUSE HOBBIES, INC.
Principal Ptace of Business Mailing Address
1180 CR 621 E 1180 CR 621 E uvEmreTT
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US ’ ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte, Apt, #, etc, Suite, Apt. #, etc. 02252007 Chg-P CR2E034 (12/086)
Chy & State City & State 4. FEI Number Applled For
59-2439381 Not Applicable
2z Country 2 Country 8. Cerilicate of Status Desired [ gz;g Addlional
8. Name and Address of Current Registered Agont 7. Namo and Addross of New Registored Agont

Name
JERNIGAN, DARIAH
225 CLOVERLEAF RD Strest Address (P.O. Box Number is Not Acceplable)
LAKE PLACID,.FL 33852

£,

¥

City FL ! Zip Code

8, The above namad entlly submits this statement for the purpose of changing its registered office or registered apgent, or both. in the State of Florida. | am familiar with, and accept
the obligations of gegistered agent.

+

SIGNATURE D
Signa!

hu't]yo-u or ponted Mame of registered agent ana title f appicati, _', (INQTE" Regrstered Agent mgnatute requred when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Eigclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, s CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST’ [2) Daiee e ] Change [ Addltion
NAME CASTRONOVO. ANTHONY M, NAME
STREET ADDRESS | 1180 C.R. 621 E STRLLT ADDRESS
ciry- ST- 2P LAKE PLACID, FL 33852 CITY-51-2P
me \Y 3 Deleta TITLE {3 Changs [T Addition
NAME CASTRONOVO, PAMELA JEAN NAME
STREET ADDRESS | 1180 CR 621 E STREET ADDRESS
CTY-ST-2P LAKE PLACID, FL 33852 CITY-ST-2P
TRLE 3 Deiate TILE Cchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TMLE O deiete Tme [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-51-2P
TN O Delets TILE [JChange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2P
e 7 Dalste TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY. ST- 2P

12. | harehy cartify that the Information supplied with this ﬁting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar centify that the information
indicated on this report or supplemantal rapge-isyrue and ageurats and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation of the recpiveror truste; ﬁ ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attacl an adfiregk, yith all other like empowered.

N s

T naRfTURt AND TYPROQHPRINTED NAME OF SIONING OFFICER O DIRECTOR

SIGNATURE:

2257 g3 £96~122)

Dayt:me Phohe #




