2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G43106

1. Entity Name
WAREHOUSE HOBBIES, INC.

Pnncipal Place of Busingss Mailing Address
1180CR 627 E 1180CR621E
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 S

TG R AR EA

01182008 No Chg-P CRZE034 (11/05)

Jan 28, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e o T

59-2439381 Not Applicable

0 $8B.75 additional

' - " .
8. Ceortificate of Status Desired Fee Required

6. Namé and Address of Curront Registerod Agont

250 CLOVERLEAR RD DO NOT WRITE
LAKE PLACID, FL 33852 'N THIS SPACE

8. The above named entity submits thig staterment for the purpose of changing s registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Simature, typed or ornted nams of ragistered agant s bts f snphcables {NOTE: Ragistarad Agert sgnatire sequred when renshating) DATE
PILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 meyBe
After May 1, 2008 Fee will be $550.00 Truet Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS i
TILE PST )
NAME CASTRONOVO, ANTHONY M.
STARET ADDRESS | 1180 C.R. 621 E AR T
am-s-2F | LAKE PLACID, FL 33852 _booogogdeges o
e v 02/01/06-50051-007 1540, 00
NAME CASTRONOVO, PAMELA JEAN

STREETADDRESS § 1180 CR 621 E
CITY-§T-71P LAKE PLACID, FL 33852

e
NAME

s DO NOT WRITE

e IN THIS SPACE

STRLET ADDAESS
CITY-S5T-2IP

TME

NAME

STREET ADDRESS
LITY-ST-2P

e

NAME

STREET ADORESE
CITY-57-1P

12, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report ar supplemental rapaft is true and accurate and that my signatura shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or tha recaiver or trugle® afipowered to axecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, of on an altachmgnt with arfafidrods, with all other ke smpowsred.

SIGNATURE: Arshons 1 Caydronovo 1-24-0&

NGNATUREWD OR PRINTED NAME CF SIGMING GFFICER OR DIRECTOR 1 Date Daylme Phone +




