2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Apr 28, 2006 08:00 AV
DOCUMENT # P01000009494 Seafe tary of State

1. Entity Name

COUNTRY CUPBOARDS OF VENICE, INC.

Princlpal Place of Business Mailing Address
158 JAMES ST. 158 JAMES ST,
VENICE, FL 34282 VENICE, FL 34252

ARG

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Fpplsd o

65-1074846 ot Applicable
; ; $8.75 additionai
5. Certificate of Status Desired i Fee Required

6. Name and Address of Current Registered Agent

2"5;31?;;‘;5&'-‘_’5 2610 DO NOT WRITE
SARASOTA, FL 34236 ‘ | IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, fvped of prinied name of registered agent and lids it appiicable. {NOTE FAegistered Agent signature requirad whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution O  Added to Fees
10. OFFICERS AND DIRECTORS | o - = = -
TITLE D
NAME BUTLER, JAMES L

STREET ADDRESS | 5200 OCEAN BLVD.
CITY-§1-0p SARASOTA, FLL 34242

e B . UOCG0N0541376
NAME BUTLER, SHARON A I5A10/06~80076-018 150,00
STREET ADDRESS | 5200 OCEAN BLVD. el

onY-sT-IP | SARASOTA, FL 34242 S R

JITLE
NAME

v DO NOT WRITE

- | IN THIS SPACE

NAME
SYREET ADDRESS
CITY-51-2P . _.

TIE . . .. P
NAME

STREET ADDRESS
CiTy-S8T-2P

TTLE
HAME

STREET ADDAESS
CITY-51- 2P ™~ N\ f 1

12, 1 hereby certify that the informatidp supplied with thls'ﬁﬁh di nofqualily for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indhcated on this report odsuppierhental repor is true and agiiratefand that my signaiure shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corparation of the rdceiver trusige ampowerad 1 is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dles[Qro FRYLLD

SIGNATURE:
Daytlme Phone # X !‘2—_

srmf\run AND TYPED OR PRINTED NAMEYIF SIGNING OFFIGER OR DIRECTOR




