FILED

2008 FOR PROFIT CORPORATION Aug 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000025255 08-15-2008 90001 028 ***150.00
1. Eniity Name
UNCLE ALBERT'S ATTIC, INC.
Pirincipal Place of Business Mailing Addtess 491139900
12807 W. HILLSBOROUGH AVE 3800 ULMERTON ROAD
TAMPA, FL 33635 CLEARWATER, FL 33762 _
S T S TS e G REAR R RN
Suite, Apt. #. etc. Suite. Apt. ¥, etc.
08122008 Chg-P CR2E034 (12/06)

A State City & Siate 4. FEI Numbes Apphiea For
LF@A/UUMZ/ 'FL 59-3702333 Nol Applicabile
ZiPL?} r] b’L Country Zip Country 5. Certficate of Status Desired ] ,?g‘g,sqlﬁ?ﬂ“mm

" 6. Name and Address of Cunent Reglutered Agent 7. Name and Address of New Registered Agent
Name

JOHNSONMEINTRAUB, JULIE S
12807 W. HILLSBOROUGH AVE nociAdsioss 70y o Mymber i ot Accapianf) )
TAMPA, FL 33635 jzm (X2 Xe

= Uleayumle, FL [25% 42

8. The above named entity submits this siatemen! for the purpose of changing its regisiered office or registered agent. or both, in the State of Florica. | am lamdiar with, ang accepl
the obligations of registered agent.

SIGNATURE
Sipnanae, typad ox ponted e of regsered agont and (e 1 appocanle. (NOTE: Rechstrres] AQEM S:0Manie Tequirad) when renmimng} CATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 mayBa | In accordance with s. 607.183(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O  Added to Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PS 3 elese TME Ly Crange (] Adailion
NAME JOHNSON/WEINTRAUB, JULIE NAME
STREET ADDRESS | 12807 W, HILLSBOROUGH AVE S IREET ADDRESS 3 u,l Mey 220 Ua .
civ-s1-2f | TAMPA, FL 33635 ooy -§7-0P nﬁ_, " ) 5 /7 b?f
e vT 3 Delete TimE HCrame [ Addtion
NAME JOHNSON/WEINTRAUB, JULIE NAME '
STREET ADDRESS § 12807 W. HILLSBOROUGH AVE STRECT ADDRESS 0 U/l VM
GW-S.2¢ | TAMPA, FL 33635 oTY-gt-ap 5 5“[ ‘z/
ML [ pesee TILE I change [ Acdition
NAME HAME
STRELT ADDRESS STREET ADDAESS
GITY-Si-7P Cily-57-2P
TE [J petete e (Jcharge [ Addition
RAME HAME
STAEET ADDRESS STREET ADDRESS
CIiY-57-29 CiTf-5i-2P
TILE [ pejete TIiLE [ Crange ] Adoiteon
NAME NAME
STREET ADORESS STREET ADDAESS
Cny-51-0p Cify-si-2#
TIILE 7) petete TLE O change [ Addition
NAME NRME
STREET ADDAESS GTAREET ADDRESS
criy-Si-Ap Ciy-51-79

12. I hereby certily that the infeimation supplies with this fiing coes aor qualify for 1he exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiamemal report is Tue and accurale and that my signature shall have the same tegal effect as it made under oath; thal | am an olficer or tiregtos
of the corporation or the receiver or jrusiee empoweled to execute ihis report as required by Chapler 807. Florida Statutas: and ihat my name appears in Block 10 or Block 11 if
changed, of oh an attachment wi all other like empowered.

SIGNATURE: t @M/ 5 //306!’ 747503577

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Prone #




