2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ FILED

P01000017499

BOCUMENT # Feb 09, 2006 08:00 ANV
BUTTONS BANGELS AND BEADS, INC. Secretary of State
Principai Place of Businass i 7 Ma:’!ing Address
415 COREY AVE. 415 COREY AVE.
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33708 !w m Ilm w] m“ llm nw "jll “I“ w lm!mml“"l “ ]"]
2. Prncipal Place of Business © 1 3. Mailing Adoress

Suite, Apt. #, etc. Suite, Apt. #, eto. 1st MOORE CR2E034 {10/05)

City & State Cay & State 4., FCI Number - VAppl)ediFrorr

59"36941 53 Mot App}tCﬂb\e
o Country Zp Country 5. Cerlificate of Status Desired n| $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent '

Name

QPSAgghgéii-JE . Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG FL 33708 -

City FL ‘ Zr‘pCaiéw

8. The above named entity suimits tve statement for the purpose of changing its registered office or registered agant, or hoth, in the Stafe of Florida. 1 am famiac with, and accept
the obligatons of regislered agent.

SIGNATURE — , ‘ _ ‘
Sigiaiure, typed or privied same of regesteted agent and bie 4 anplontds $NOTE Regsicrad Agam nimnalse reQuied whor renslalirg) DATE
FILE NOW!Y! FEE iS $150.00 = . ' L .
B 39 - 9. Electon C Finangi .
Aftr Nay 1,2006 Feo Wil Be S55000 S P e, $5.00 s
Make Check Payabie to Florida Department of State . '
10. OFFICERS AND DIRECTORS . ADCATIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
HnE p 7 Delsie THLE Ol change T Addificn
NAME ADAMS, SALLY HAME
s ~ g -y
STRELT ADORESS 1415 COREY AVE. SIBETY ADDRESS UUDQBD"*E?EOM 0.0
em-siIP  IST. PETERSBURG BEACH FL 33708 ony-si-2v {12/20/016-800%2-011 4 150,
s O eiste i CiChange ] Addilien
NAME HAME
STRELT ADDRESS SIREET ADDRESS
CITy-8T1- 2P CITY-5T-2IF
e Y = R T D Grange (3 o,
MAME NAME
STREET ADDRESS STREET ABDRESS
CIy-ST-2IP Cly-sy-ap
e O oeete e O3 Change [ Al
NAME MAME
STREEY ADDRESS STREET ADDRESS
Ciry-51-2p {iiy-51-28
e - " [ Delete T Clchange [ Addii
INAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-57-2F CITY-S1-2F
e O peiete i
NAME NakL
STREFT ADDRESS SIRELT ADDRESS
S -8T-29 CIY-57- 2P

12. | herety certily thatl the information suppliad with tus ling doas not qualfy for the exempbions contained inSechan 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corperation of the recewver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
# changed, or on an attachrment with ap address, with all other like empowered 7

) 2
SIGNATURE: ./?//g/&L TET- AT 2

Oaytire Phone 8




