. FILED
2006 FOR PROFIT CORPORATION May 08,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000003211 05-08-2006 90281 030 ***150.00
1. Entity Name
MORNINGSTAR GIFTS & ANTIQUES, INC.
Principal Place of Business Mailing Address =T
1503 MAIN ST 1503 MAIN ST
SARASOTA, FL 34236 SARASOTA, FL 34236
P T s, GGG A e
8T e sor @, |13V Dasae @0,
Suite, Apt. #, etc. Suite, Apl. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
§A(A'Sc§t sl E— ACASG™N 65-0972751 Not Apgiicahle
Zié (_,p_g(,‘ Colntry Zﬁ "> 2 L.’ Country 5. Certificate of Status Desired O Ei Z‘:‘iq Q?Sdiﬁ“”ﬂ'
T G%Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
g Name; — .
MOROVILLE, CAROL L CPA :mem?g :tNM:;-. , NCAAIQ bIc. C ceh
3737 S TUTTLE AVENUE trest ress (P.O. umber is Not Accsptable)
SARASOTA, FL 34239 3727 5. TJOTTE (AT,
Cit ip Cod
" Sotooct FL | %9825

8.. The above named entity submits Lhis slatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am famiiar with, and accept

tha obligations of registered nt. ;

SIGNATURE /4
Sigrature, typed ar pﬂnt&d&aﬁ{%lslerad agent and title if applicabie. {MOTE: Registered Agent signature required when rematating} DATE
FILE NOW!II :FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
NTLE P 1 Delete TILE [ Change [T Addilion
MAME FARIA, ARTHUR NAME
STREET ADDRESS | 2611 57TH ST. STREET ADDRESS
CIY-ST-2IP SARASOTA, FL 34243 CITY-5T-21P
TITLE V' O Delete TILE [ change  [] Addition
NAME CARLTON, JAMES NAME
STREET ADDRESS | 2611 57TH ST. STREET ADDRESS
CHY-ST-2P SARASOTA, FL 34243 CiTY-ST-2IP
HILE [ petete TiiLE [ Change  [] Addition
HAME NARE
STREET ADDRESS . STREET ADDRESS
CHY-57-2IP LaTY-5T-21P
TILE [T Delete THLE [ Change  [Z] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-§T7-2P
TITLE [ Deiete TILE I Change ] Addition
MAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP Gy -ST- 2P
TITLE [ Delete THLE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CY-§7-7IP

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher 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 direcior
of the corporation or the receiver or trustee empowered to executs this report as required ty Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a‘?s. with all other like empowersad.
SIGNATURE: e Y -5-04

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




