2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000093339 . Feb 05, 2007 08:00 AM
1. Enlty Namo Secretary of State
CLOSETS BY CRICKET, INC.
Principal Place of Business Mailing Addross
P.0O. BOX 1713 P.O. BOX 1713
ARUEATH MR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Sulla. Apt #, elo Suile, Apl. #. ale 18t MOORE CR2E034 (10/06)
Cily & Stato City & Stale 4. FE| Number Applied For
59-3744649 Not Applicable
Ze Country Zp Country 5, Carilicale of Status Desired [ gi-;’fqg:’:&“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registared Agent
Name
HILL, MARY J
836 FLORAL DRIVE Street Addrass (P.O. Box Number is Nol Accoplable)
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statomont for tho purpose of changing (ts regislered office or rogistered agent, of both, in 1ho Slate of Florida. | am familiar with, and accept
Ihe obligations of regislored agenl.

SIGNATURE
Signature, lyped or printed neme of registered Bgent and tille * appicable (NCTE Regstered Agant signalure maurred when reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00) May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Delete I [ Change  [C] Addilion
NAME HILL, MARY J NAME UDD0O00EA0255
STREET ADBRESS | 836 FLORAL DRIVE STRTET ABDRESS 02/08A07-20023-023 150,00
CITY-81- 2P ORLANDO FL 32803 CITY-SI- 1P
e C Detele T [ change  [T] Addilion
NAME - . NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE O pelele me [l Change  [] Addilion
NAME ) HAML
SEREE] ADDAESS ’ SWEETADDRESS | e
CITY-ST-2IP CITY-Si-2IP
nee [ betete HIIE O change £ Adelion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2Ip
HILE [ Deleta e ) [ change  [J Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-2P CITY-S1- 2P
e [ pelese fing [ change [ Aadition
NAME AT
STREET ADDRESS SIREET ADDRESS
CITY-ST-1IP CIY-SI-2IP

12. [ hereby corlify thal tho information suppliod with this filing does not qualfy for the exomplions contained in Section 119, Florida Statutes. | furthor cortify that the information
indicaiod on Lhis report or supplemental repot is irue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of tha corporabon or the receiver or liustee empowered to executs this roport as required by Chapler 607, Florida Statutes, and that my name appoars in Block 10 or Block 11

if changed, or on an aitachmont wi ador s?. with all olher like empowered.
SIGNATURE: __[{ | \I(IA)\ NS Wil /[ j07 M0 628:9569

snamruasﬁnn )‘vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phone &




