FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000102210 05-01-2006 90421 046 ***150.00

1. Entity Name

ROOMS ETC., INC.

Principal Place of Business Mailing Address . L qu.u ‘ b (f9

o
2629 WAVERLY BARN 122 262 QPHEEABN-RIHQZ
|_DAVENPQRT, M@%M ENPORE 3897

T L ROV AR A
G350 IN - HWH 192 | 930 WA (9L
Suite, Apt. #, elc. Suite, Apt. #, etc. : CR2E034 (11/05
SHITE (O SUVIIE (Ob 04202008 Chg-P (11705)
City & Siate i — City & State 4. FE| Number Applied For
C LERNMANON (- CLCRANODNT [‘TL. NOT APPLICABLE Not Applicable
822?'91‘{— Cij A éﬁf%" cf" Cou{rﬁyg A 5. Certificate of Status Desired O fi'ggﬁf:éma!
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name 5' A ,-7,_ f= =
SMITH, JEFFREY A s »a (P;ZZ’]N b \;j : | € ki a
2620 WAVEREY-BARNREE2— treet Address (P.O. Box Number is Not Acceptable
DAVENRORT, EL-338¢7 DRSO 4] M S
SUITE JO&
Y CLERMONMT FL | *°%% 34919

8. The above named entity submils Lhis stalement for the purpose of changing its registered office o regislerad agent, or both, in the State cf Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and Stia d appheabls. {NQTE Reqisteradt Agant siynature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete TLE Bcrenge [ Addilion
NAME SMFH-OULIEE- NAME SM T JueE E
STREET AGORESS | 9350 W. HWY 192 SUITE 106 STREET ADDRESS
CITY-ST- 2P CLERMONT, I 39719 CITY-ST-ZiP
TME 3 petete TITLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE [} Delete TNLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-21P
e [ Dejete TILE [IChange [} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE [ pelee TITLE [CJChange  [TJ Acdition
MAME KAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2P CITY-ST-2iP
TILE O Delete TILE [ change ] Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-21P

12. i hereby cerlity that the information supplied with this filing does nol qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. i urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal etfect as if made under aath; that | am an officer ar director
of the corporation or the recaiver or trusies empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, wilh all other like empowerad,
SIGNATURE: 26 o, &&9420 4998
o " Do Daviene Phon 8

SIGNATURE Al D CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




