. FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

ngﬁg\q’:’lENT #H78587 01-27-2006 90039 037 ***150.00
THE COTTAGE WORKS, INC.
Principal Place of Business Mailing Address L
725 N 14TH STREET P.0. BOX 159 b U 00 77 3 8
LEESBURG, FL 34748 US FRUITLAND PARK, FL 34731 US
e R KA DR
Suite, Apt. #, etc. Suite, Apl. #, atc. 01232006 Chg-P CR2E034 (11/05)
Clty & State City & State 4, FEI Number Applied For
59-2602758 Not Applicable
Zio Couniry Zip Country 5. Certificate of Status Desired (| Ease'zesq GS:cilﬁonal
8. Name and Address of Currant Registorod Agent 7. Name and Address of New Registered Agent

Name

FARRELL, MARGARET H.
5140 S.E. 18TH STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL | Zip Code

8. The above named entity submits this staternant for the purpese of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
Signatre. typed o prnted name of registersd agsnt and tide 4 appicable {NOTE: Regisiered Agent sigrature requited whin feinstatng) DATE
‘FILE NOWHlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba £

After May 1, 2006 Feeo wiil ba $550.00 Trust Fund Contribution, [0  Addedto Fees il
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vP O pelete TMLE [JCrange [} Adgition
KAME FARRELL, MARGARET H. NAME
STREETADORESS | 5140 S.E. 18TH STREET STREET ADDRESS
omv-s1-2P | OCALA, FL TY-S1-7P ,
TmE ST O Delete e ST Athange ] Addition
e JEFFERS, BRENDA L. MAME TEF FERS, é’wﬂ LAL/ '
STREET ADDRESS 1-809-ROSE-AVE s STREET ADDRESS | 2 @0 & FOREST mrK ‘
CY-S-2P L FRUFAND-RARK-F—4731 s | LRy LAxe EL 3245F
TME O ne|e:; MLE ! ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZIP
TMLE 1 petete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;;
CITY-ST-2P CITY-ST- 2P
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS S1REET ADDAESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filir?(? does not qualify for the examptiong contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if
changed, or on an attachment with an addﬁ, with all other like empowered. -352-

/-35
SIGNATURE: (-24-06 409-(143

NAME OF SIGNING OFBICER OR DIRECTOR Date Oaytime Phone 4

SIGNATURE AND TYPEDDR PRIN




