FILED

FO '
2006 FOR NNUAL REPORT T 1ON ~ Secretary of State

05-01-2006 90392 005 ***150.00
DOCUMENT PQ0000064576
1. Entity Name
VINTAGE ANTIQUES & ART, INC.
’ L&
Principal Place of Business Mailing Address n. U U { 3 J
4105 W. DALE AVE, 16528 N. DALE MABRY HWY ) :
TAMPA, FL 33609 TAMPA, FL 33618 :
e s vars: A
Suite, Apt. #, slc. Suite. Apt. #, elc. 01122006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FE| Number Applied For
59-3656514 Not Applicabile
Zp Country Zip Country 5. Certificate of Status Desired O g:; ;Sqafg’ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33518
City FL I Zip Code

8. The above named gntity submits this statement 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 relyistered agent.
Ouller Saw dars ¢l12]06

>

SIGMATURE
e, typed of frifted narme of regisiered agenl and tike it appkcatin. (NOTE: Regisiared Agent Sigraturg requinec when reinstabing)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contsioution. O Added 10 Fees
10. OFFICERS AND DIRECTORS - 14. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
LE D [ betete TILE [ Change £33 Addition
RAME FITZGERALD, DEBRA NAME
STREETADORESS | 4105 W. DALE AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33608 CITY-ST-2F
TE O Delete TILE [3 Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CY-5T-2P GITY-ST-7P
TmE [ Detete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TmEe 3 Delete TITLE QO Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2P OTY-§T-2P
TINE O Delete TITLE {1 Ghange  [T) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME O Delete TRLE ) Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
OTY-S1-2P GITY-ST-ZP

12. | hereby certify that the information supplied with this tiling does not quaiify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the infomation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lecal effect as if made under oath; that 1 arm an officer or director
of the corporation of the receiver or lrustee empowerad 1o execute this repert 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o¢ on an attachment with an address, with all oiher like empoweraed.

May 01, 2006 8:00 am



