FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

Pgig:Nl;JmIZAENT # K34833 01-17-2007 90051 004 ***150.00
AMUSEMENT CANVASS OUTFITTERS, INC.
Principal Place of Business Mailing Address
3723 NEBRASKA 3723 NEBRASKA
TAMPA, FL 33603-5013 US TAMPA, FL 33603-5013 US B 0“0217 3
B WAL TR SRR N READFE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
62-1369579 Not Apphcabie
Zp Country Zip Country 5. Certificate of Status Desired O E;‘;gﬁggjmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
BECKETT, LYNNE
1726 WEST HUMPHREY Street Address {F.G. Box Number is Not Acceplable)
TAMPA, FL 33604
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printeq name of registered agent ana title it applicable (NOTE Reqisterea Agent signature required wien reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F'manc'\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
106. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O petete TILE 7 Change m Addition
HAME BECKETT, LYNNE NAME
STREET ADDRESS | 1726 WEST HUMPHREY STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-ZIP 5%04
TITLE [ pelete TITLE [ tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T- 2P CITY-ST-21P
TITLE 1 Delete TITLE O charge [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TMLE O Delere TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CAY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
UILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver £y pugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmant ddress, wilh all other like empowered.

SIGNATURE: \. Nre Bﬁd“ltt

SIGMATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phone #




