2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ___ | FILED

P?CNQMENT # PO2000022458 Apr 26,2006 08:00 AN
+ Entity Na'ne . . .
r
THE COTTAGE FRAMER, INC. Secretary of State
Pringipal Place of Business Mailing Addiess
1910 N.W. HIGHWAY 19 1910 MW, HIGHWAY 18
e IR AT MK
2. Principal Place of Business 3. Mailing Address ' '
Suiie, Apl. #, 8le. Suite, Apt #, elc ' 15t MOORE CR2E034 {10/05)
City & S ] Cwyas ) . FE! Numbe Apphied For
iy lale ty tate 4 He 61-1 408261 N::)Aipiisame
Zig Country Zp Couniry 5. Certificaie of Status Desred 0O gesegesq {'3?:{;30“&'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent )
. MName
l.:gE EGD‘EIE:\}’ E{‘;’GH;!EV AY 19 Street Address (P Q. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428
City FL | Zip Code

B. The above named entity Submits this staternent for the purpose of changing its regisiered ofiice or registered agens. or both, in the State of Florida. | am familiar with, and accept
tha oliigatons of registered agent,

SIGNATURE

Srgnature typed ar ponlen nama c!-:ngmlemn zgcv;xl and e 4 appicatle (NCTE Fiogistered Agent signadd reaulted when (einslating) ) bare
At Ft;.&E !‘ftﬂggasl;EE ‘;,1':»]%5%250 by B. Election Campaign Financing  $5.00 may Be
. er May't, a8\ il Be§550.00 . . Trust Fund Contribution. {3 Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1}
L PSTD [T Delete TnE Tl Change 3 Addilion
NAME PENDELL, PHILIP NAME
STREET 4DDRCSS | 1910 MW, HIGHWAY 18 STREET ADDRESS
ciiv-sr-ze |[CRYSTAL RIVER FL 34428 LIy -51-21F
e 3 Detete Tk UOOODOSAE25%] Change £ Addiion
HAKE hiae 05/08/06-80086-011 150.00
STREET ADDRFSS SIREET ADDRESS
Gy -ST-2F LITY-53-2p
ulit - Doemi tiried - - = T Chasge 10 addien
NAME HAME
STRELT ADDRESS STREET ADDRESS
CRY-ST- I Ty 8-
me 3 Detete Tme Clcenge L] Addition
NAME HAME
SYREET ADDALSS STRFTT ADDRESS
CITY-57- 2P CHY-57-2P
me 1 petete e TChange [ Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-S1- 2P {iTy-§7-2P
HILE - O Desete N B B [ Change L Addlion
NANE HAME
STREEY ADDRESS STREET ADDRESS
CITY-51- P Clty-5i- 2P

_— — - - .

12. | hereby cerbly that the information suppled with this filing does not gually for te exemiptions contained in Section 118, Florida Statutes, | further certify that the information
indhicated on this report or supplemental reportis frue and accurale and that my signature shall have the same legat affect as if made under cathy; that | am an officer or direclar
of the corparafion or the receiver of trusiee empowered 10 execuie this report as required by Chaptar 607, Fidrida Statules; and thut my name appears In Block 10 or Block 1
if changed, or on an attachnient wih an address, wih all other like empowered

SIGNATURE: A ki Mol Kogy-06 JdA17505SP6

SIGNATURE AND TYPED %ﬂ PARINTED MAME OF SIGNING DFFICER OR DIREGTOR ’ " Pain Paytime: Phone #




