2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nt2034 -

1. Enlity Name

CENTRAL FLORIDA PORCELAIN ARTISTS, INC.

N

Jun 06, 2006 8:00 am
Secretary of State

06-06-2006 90014 031 ****61.25

Principal Place of Business

950 EMPRESS LANE
ORLANDO FL. 32825

Mailing Address

950 EMPRESS LANE
ORLANDO FL 32825

T

3. Mailing Addrass

AEdT Shppeline.

s

2 Principal Place of Business
[g/gg f 5@— ‘/K /’h-zcé d.}"/ﬂrjfﬂ fers

Suite, Apt. # atc. Pt £ Suite, Apt. #, etc.

1st MOORE CR2E037 (10/05)
ity & State Cny Stat 4. FEl Nurnber Applied For
j /ﬂxg Aﬂ// /%/E/ 7//6‘! d%‘ (l/ /5/ 59-2661639 Not Applicable
Zip " Country Country . . 5875 Additional
g; 7“,&? Uf/;} ._/ﬂL77l ﬂ g 5. Certificate of Status Desired 1 Fes Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

NOLAND, GRACE
950 EMPRESS LANE
ORLANDO FL 32825

Nameh-j ;@m#@;

Street Address [ O Box Number is Not AcceprabeT

C:ty§ ; )‘(/

F L COde 4

8. The abbve named entity submits ihis statement for the purpose of changing its registered cffice of reg|s!ereo‘/agem ar both, in the State of Florida. 1am fam:har wnth and accept

the oblrganons of registered agent. !

SIGNATURE

Signature. typed or prnied pame of rewisiered agem and hilie If apmicabie

(NOTE: Registered Agsot signalure required woen reinsiating

DATE

9. Election Campaign Financing
Trust Funa Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE v/D [ Delete ITLE \0 + ) [ Change (] Addition

NAME THOMPSON, CARCL NAME { ﬂ [ rﬂ .4 /f ’Z e

STREE] ADDRESS | 1925 E HAMPTCN CIRCLE sTREeT anoaess | BB 3BY BANIBC o

ory-st-zp |WINTER PARK FL 32792-1801 CIY-ST-2IF WD ,/,gd, ; A EaATL £

TITLE D ekt TITLE ]/9/17 O Change 3 Addition

NAME PICKLER, CAROL NAME . /%i /;4/\{ ANE

STREET ADDRESS {3838 SANIBEL COVE SREFTAUDRESS | P & M wss A

cny-st-zp - (OVIEDO FL 32765 CITY-81-2IP Cf/rﬂ//#/vda /.’4 R 249

TF s _ _ PFerete . K [ Change [ Additian

HAME REYNOLDS, MARV JO NAME ﬁ.&rz@% /)/ﬂ/&/é 7. D r€/ - -

SIREET AUDRESS | 2600 VIRGINIA DR STREETADDRESS, | /4 5~/ & ASAKE et (/0TS

oTY-sT-aP |ORLANDO FL 32803-2176 CRy-§1-2P el an b AL BAER)-F3eT

TILE f A Delete TLE /0 [dChenge 3 Addition

NANE REIHS, MEDIS NAME Aagery 1Secusfes 0

STREET ADDRESS |893 CHOKE CHERRY DR STREET DDRESS | 42504 G TD B0 &1 1M &0 Lot

omv-s-2F |WINTER SPRINGS FL 32708 ST\ Sen~ fecd, A/ FR771

e D A Deiete TITLE P o g - [change [ Addition

NAME ARCHER, MILDRED. NAVE O riw ’*—[ So Beypelds

STREET ADDAESS |18 BRVAM AVE STREET ADDRESS |2 & €€ f g ViR e

ov-snze | TITUSVILLE FL 32796-2708 svsiwe | Obfppvde, f BRT708

E ™D Ondeie ME M & O cCrange [ Addition
A Ace e

NAME FINLEY, ELIZABETH NAME o :/4‘7, §— TAHC AL e L~

STREET ADDRESS | 2230 GLENCOE RD STREET ADDRESS 1/ o -, = —

orv-stze |WINTER PARK FL CITY-5T-21P A 1l AN (é, /=t B2 728

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. ! further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eflect as if mace under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or 8lock 11
owered.

if changed, or on an atgch an address, with all

?‘9//////(/

her Iake e

SIGNATURE: //;1

/,5/4"

\j'/ / O C YLTF23 s o7




