2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000039606

1. Entity Name

PRECIOUS FURS, INC.

Principal Flace of Busiress

7119 TAMIAMI TRAIL
SARASOTA, FL 34231

Mailing Address

7179 TAMIAMI TRAIL
SARASOTA, FL 34231

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90085 018 ***150.00

30002309

AR A M CA IR

02012006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-1002137 Not Applicable
Zip Country Ziv Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.= — - - Name_ — - _—

SHULMISTER, MARY ANN
2905 POSTRD Street Address (P.O. Box Number is Not Accaptable)

SARASOTA, FLL 34231

City

Zip Code

FL

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

the obligations of registeraed agent.

SIGNATURE

Signature, typed or prinied name of registersd agent and tite 1 applicable

{NOTE: Regjisterec Agerd signatule required when reinstaling)

DATE

FILE NOWHI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O petete TIME O Change [ Addition

NAME SHULMISTER, MARY ANN NAME

STREET ADORESS | 2905 POST RD STREET ADDRESS

CIFY-ST- 2P SARASOTA, FL 34231 CITY-ST-2IP

TITLE v O etete TIIE O change [ Aadition

NAME SHULMISTER, LEON NAME

STREET ADDRESS | 2905 POST RD STREET ADDAESS

Cny-S1-7IP SARASOTA, FL 34231 CTY-ST-2P

TITLE [ pelete e [JChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-ST-21P

TME [ pelete TLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-51-2IP

ILE [ velete I TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP Criy-ST-2P

TITLE 7 oetete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS SFREET ADDRESS

CIFY-$1-7P h A r CITY-ST-2IP

12. | hereby certify thatkhe information suppli ith L s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort or supplemental rdgdrt isfrue te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ol the receiver or trustee§mpoyered t3Nkecull this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ditachmagt with aml\qaddrds, w r A empowared.

I\

SIGNATURE:

3 Q'QL q%hmo“(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHMING OFFICER OR DIRECTOR

~

Date Dayteme Phone #




