FILED

~ 2004 FOI;:ESKLTR%%%I:‘QI_RATION ecretary of State

DOCUMENT # P01000011988 04-27-2004 90074 035 ***150.00

1. Entity Name

LITTLE THINGS, INC.

Principal Place of Business Mailing Address 9 4 n B 8 1 18

2601 BERN CREEK LOOP 5317 FRUITVILLE RD 7

SARASOTA, FL 34240 152
04072004 No Chg-P CR2E034 (10/03)

Apr 27,2004 8:00 am

SARASOTA, FL 34232
DO NOT WRITE iN THIS SPACE PR To I

65-1079698 Not Applicable

. LT $8.75 Aaditional
5. Certificate of Status Desired Il Fee Required

6. Narme and Address of Current Registerad Agent

PETERSON T, .| DONOTWRHE - — -
FT LAUDERDALE, FL 33316 IN THIS SPACE .

8. The above named entity 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
tha obligations of registered agent.

SIGNATURE

Signature, typed of printed rame of registared agent and lite il applicable. (NOTE: Registered Agenl signature required when reinstating} DATE

- —_ . o 9. Election Campaign Financing $5.00 May.t Be
- Aﬂé: %Eyﬂ?vz‘ég4FFEeEelzif|1sg ?5050.00 Trust Fund Contribution. O  Added 1o Fees

10. CFFICERS AND DIRECTORS _I

we D : : !
KAME HUNTER, CHRISTOPHER M _ l
STREET ADDRESS | 2601 BERN CREEK LOOP h
eSS

'(v -~
omv-st2k | SARASOTA, FL 34240 L NEW Abb
THILE v
NAME

STREET ADRESS LA TTLE i ts O

GITY-ST-ZIP

PILE "Il‘b I-"’ AvE EAST
NiME

STREET ADDRESS E - . B fL AOTO ®wJ L g 4 pLO

CITY-$7-2IP

TLE A :
NAME .

STREET ADDRESS ’ ‘
CITY-ST-2P

TIHE

NAME
STREET ADDRESS

t
b
i
i
|
&
CITY-ST-2IF , | A — ]

e .. .. ~. .
STREET ADDRESS
arv-sr-zip

e
‘ .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or suppfernental 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 director
of the corporation or the recsiver or trustee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an address, with all other like empowered.
SIGNATURE: M W Aot o 15 -0 (941)257-50 33,

SIGNA'IFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




