FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000089908 04-24-2006 90343 039 ***150.00

1. Entity Name

PIECE OF MINE HOME BOUTIQUE, INC.

Principal Place of Business Mailing Address T

144 WEST 4TH AVE 915 LAKE ELSIE DR

MT DORA, FL 32757 TAVARES, FL 32778

e v VDGR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202006 Chg-P CRZED34 (11/05)
City & Stale City & State 4. FEI Number ' ' Applied For

59-3747269 Mot Applicable

Zp Couniry Zp Country 5. Certificale of Status Desired O gi‘;;jq lﬁ::lé?ional
—— o, Name and Address of Current-Registered Agent- - - 7. Namo and Address of Naw Reyglstered Agsnit

Name

RANKIN, SHARON L
915 LAKE ELSIEDR Street Address (P.0. Box Number is Not Acceptabla)

TAVARES, FL 32778

City FL i Zip Code

8. The above named ¢g;
the obligations of r

H}w submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

I’QML,.J <upeon) L. Panicin) X 0"£/90/047

SIGNATURE ﬁ
naue typed ar printed name of registered agem and title if applicabie, (NOTE: Registered Agent signature required when reinstating) bare
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Cortribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 belete TITLE [J Change [ Addition
NAME RANKIN, SHARON L NAME
STREET ADDRESS | 915 LAKE ELSIE DR STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 CITY-ST-21P
TIILE O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2p CITY-SI-2IP
TITLE 7 Delele TITLE [ Change [ Additicn
NAME B NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2ZIP
TILE O pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIFY-ST-21P
TIILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIILE . [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS | ;  ~ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplemenial report is Lrue angaccuraze and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or frusiee empowered 10 execule this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATI'URE: Z:/eﬁl\)k/ % /Qm/ ‘7%%’ Dé 7&?‘900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR MRECTOR Date Daytime Phone #




