2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) = Jan 20, 2006 08:00 AM

DOGUMENT # P00000112791 Secretary of State
1. Entity Mame
SWEET STUFFIN'S, INC.
Principai Place of BL:;'r-ness - Maiiing Address
1611 NMONROE ST 1811 N MONROE ST
o T MR R AR
2. Principal Place of Business. — — - 3. Maikng Address -
Suite. Apt. #, ;aic, ' Sute, Apt. #, ®ic, — = — 15t MOORE CR2E034 (10/09)
Cily & Siate - Cily & Stat ' — _ 1%, FEi Nomper ‘ Apphed F
ly & Siate | Iy | 1ate ) Numbe 59-3016855 7 P_Ni'_f;pnit
2P Country 2p } Country 5. Cerlificaie of Status Desied (] Eeaeggq Sdional
6. Name and Address of Current Registered Agent 1 A 7. Name and Address of New Registered Agent -
T Narre
Egg %:IES ’S‘S{-A‘;’rg Y A OWNER Street Address (PO énx Number 15 Not Accepiabie) ]
HAVANA FL 32333 - s . B .
City - ' - ' FL r Z5 oot

8. The above named entity submits this staternent far the purpose of changing its registered office or registerad agent, or bhoth, in the State of Borida, | am familar with, and accept
the obiigaticins of registared agant.

SIGNATURE

Signaiure, typed or arened rame of cpgislered agent and Lile if applicatie (NOTE Regislrea Agent mignatufe fequiad witen renistatng) DATE o=

" PILE NOW!N! FEE IS $150.00.
After May 1, 2006 Fea Will Be $550.00

. 8. Election Campaign Financing  $5.00 May 2e
Make Check Payable to Flarida Department of State . R

Vrust Fund Coniribution. ] Added to Fees

1a. ... OFFICERS AND DIRECTQRS | i1 o AﬁE)(Tbe:;’CHANGES TD OFFICERS AND DIRECTORS IN 11

M P [ Gekete HILE 3 Change [ Addition
NAME BROWER, KATHY A CWHNER HAME
STREETADDRESS {206 2ND ST NE STREET ADDRESS
Y-S |HAVANA FL 32333 i o CITY-ST- 2P ) L . _
e 0] Detete ITLE [ Crange 3 Additian
s s 193

Gl 28 un-Huuag-00t s,
CIY.ST- 79 o A ‘ A oz WA UB-EUU -0t sl Uk _
s - s S X LSRR, ST e S e == LD Thnge  Fagdibon
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- $4-T8 B } omvsrze S
THLE i J etets e TlChange [ Additica
Hae HAME
STREET ADDRESS STREET ADORESS
GrRY -ST-ZP L iTY-51-2P . L
wme T Detete TRE Dl thange [ Addition
HAME NAME
SITREET ADDRESS STRELT ADDRESS
£4TY-ST- 2P B . CITY-ST- 7P _ ) .
TLE L7 Delete TE Ol Change [ addiion
NAME NAME
STREFT ADDAESS STREET ADDRESS
Y. 5T-zp ) CIfY-S7-2P

12. | hereby certify that the yWormation supphied with This fling does net qualify for the exemptions contained in Section 119, Florida Statutes. { turther certify that the: information
mdicated on this report or supplemental report is true and accurate and that iy signeiwre shall have the same legal sifect as i rmacle under oath, that } am an olficer or directar
ol the corporation or the receiver or trustee empowersd 1o execvie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it ghanged, or on an attachment with an address, with all ather like gmpowered.

SiGNATUHE: 4. l"iua é#lﬂ ausaly

SIGNATURE AND TYPED OR PR 0 NAME OF SIGNING QF FICER OR DIRECTOR




