2008 NOT-FOR-PROFIT CORPORATION ADr 25F,‘12%g§)800 am

ANNUAL REPORT ¢ £ Stat
ccretary o atc
DOCUMENT #N07000011913 04-25-2008 90149 022 ****6] 25

1. Entity Name
ESTHER'S WORKSHOP INC.

Principal Place of Business Mailing Address
20% 82ND STREET 209 82ND STREET
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
S T [ DI
P.O. Box 1655
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232008 Chg-NP CR2E037 (12"06)
City & State City & State 4. FEI Number Applied For
Holmes Beach, FL . 26-1566773 Not Applicable
Zip Country Zip Country L . $8.75 Aaditional
34218 USA . 5. Certi.f‘|cale of Status Desired O Feo Required
€. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

PITTMAN, SHAREN

209 82ND STREET Street Address (P.O. Box Numbet is Not Acceptable)
HOLMES BEACH, FL 34217

City FL I Zip Code

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

SIGNATURE
Slignatsre, iypad of printed name of registered agen and ute f applicabls. INQTE: Registered Ageni signalure required when rensiating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
TITLE POT O pelete TILE [ cnange [T Addition
NAME PITTMAN, SHAREN NAME
STREET ADDRESS | 209 B2ND STREET STREET ADDRESS
CITY-5T-2IP HOLMES BEACH, FL 34217 CITY-ST- 2P
TITLE sD 1 Delete TLE [J change  [] Addition
NAME GAUDIOSO, WENDY NAME
STREET ADDRESS | 209 82ND STREET STREET ADDRESS
CITY-ST-21P HOLMES BEACH, FL 34217 CITY-5T-21P
TITLE 3 pelete TMLE Director [ Change  [=J Addition
NAME NAME Hatten. Richard
STREET ADDRESS STREETACDRESS | 2139 Castle Pines Ct.
civy-S1-20 aresT2 | Hamilton, OH 45013
TIMLE [ oelete TILE [J Charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$1-2I9 CITY-ST-2P
TIME [ pelete TILE [ change ] Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IF - . CITY-ST-7IP
TITLE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment witl ess, with all other like empowered.
SIGNATURE: ﬁ% 4123108 941-778-4061

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daysme Phone #




