FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #H12159 05-02-2006 90419 030 ***150.00

1. Entity Name

WAGON WHEEL FLEA MARKET, INC.

Principal Place of Business Mailing Address 4 [] U 7 3 6 4 1

7801 PARK BLVD 7801 PARK BLVD
PINELLAS PARK, FL 34665 LS PINELLAS PARK, FL 34665 US
e v I CNTAT R RRADAT I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

DDA 9 653 oo
City & State City & Slate 4. FEI Number Applied Far
59-2477436 Not Applicable
.%Z'P%‘—-’ @ l Country Z'.p?). 2% Country 5. Certificate of Status Desired Od ?i‘;:‘:}:’i“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HUNTLEY, HARDY
7801 PARK BLVD. Sirest Address (P.O. Box Numkber is Not Acceptable)

PINELLAS PARK, FL 34665

. FL | 2%%s|

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

SIGNATURE
Signature, typed or prinled name of registerad agent and title if applicable, (NOTE: Registerad Aganl signature required whan reinstang) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Fl‘mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME HUNTLEY, HARDY H. RAME
STREET ADDRESS | 7801 PARK BLVD. STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 337581 Ty -ST-2IP
TITLE S O Detete TMLE O Change [ Addition
NAME HUNTLEY, JANET NAME
SIREET ADDRESS | 7801 PARK BLVD. STREET AODRESS
CIvY-ST-2IP PINELLAS PARK, FL 33781 CiTy-ST-2IF
TITLE [ pelete TLE [ change {7 Addition
NAME o mame
STREET ADDRESS STREET ADDRESS
Cliv-ST-2P CITY-57-2P
THLE O oelete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE O Delele THE [ Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CifY-S1-2IP CIry-S1-2P
TILE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | heraby certify thal the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an oificer or director
af the corporation or the recaiver or trustee empowered ta execule this report as required by Chapter 607. Florida Statutes: and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment an address, with all cther Iike empowered.

SIGNATURE:
P

ND TYPEQ.®T PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwne Phone #




