FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

DOCUMENT # P02000059193

1. Entity Name
ONLINE GIFT SHOP.BIZ, INC.

ANNUAL REPORT h Secretary of State

03-17-2006 90135 017 ***150.00

Principal Place of Business Mailing Address
501 N. NEWPORT AVE. 501 N. NEWPORT AVE.
TAMPA, FL 33606 TAMPA, FL 33606
R SV 0 DA AR
Suite, Apl. #, eic. Suita, Apt. #, 8iC. 03142006 Chg-P CR2EQG34 (11/05)
City & State City & State 4. FE{ Number Applied For
04-3688176 Not Appticable
Zip Country 2 Couniry 5. Certificate of Stetus Desiad [ gg;-’s Additonal
— .= _. .6, Name and Address of Current Registared Agent. _ _ 7. Name and Address of New Reg’ od Agent
N R
ANDREWS, JANA ol - b teinf
2807 W. BUSCH BLVD., SUITE 202 Streat Address (P.O. Box Numbar is Not Acceptable
TAMPA, FI. 33518 20 A /!/6011/00/‘12 4{/‘(
. City wm—g—— 1 Zip Code
- o Td i o= FL | *=2c00
8. The above named.gnti mits this stat ﬁ the purpese of changing its registered office or registered afjent, or both, in the State of Florida, +am famitiar with, and accept
the obligations.&f 7ey agent. }ﬂ j ~
SIGNATURE e £ e )[// p yhd 2 IY-d¢
'-/Wpeamprn’odnavédwaumwmum%m. (NOTE: Hogiefbrod Agont signatre requiract when reieiatng) DATE
}F-ILE nib‘vim FEE 1S $150.00 9. Election Carnpaign ﬁmncing $5.00 may Be
" After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. O  Added to Fees
10. ‘ - ‘- OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ’ O pelate TITLE [ Changs [ Addition
NAME DIEHL, PAUL F NAME
_ STREETADDFESS | 501:N. NEWPORT AVE. STREET ADDRESS
cIrY-ST- 2P TAMPA, FL 33606 Gy -ST-2P
HE - : O3 Dokte L [ Change L] Addition
NAME i NAME
STREET ADDRESS T e STREET ADDRESS
CITY-$T-2IF CIFY-ST-ZIP
TIIE [ petets THRLE [JChange [ Addition
NAME - - - | N : - -
STREET ADDRESS STREET ADDRESS
ary-§1-21P CHY-SF-2P
TIE {7 Deletz TRE O Genge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
TME 3 Detete TLE [Jchame [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-0P CITY-ST-21P
ME .. . . 3 Delete TmE " [Ochange  [J Addition
WME x| Aey v - . NAME
STREET ADDRESS STREEY ADDRESS
CIIY-§T-2P ’ CTY-ST-2P

42. | hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information

SIGNATURE:

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver.or usiea ampawered acute this report as required by Chapter 607, Florida Statutes; and that fy name appears in Biock 10 or Block 11 if
changed, or on an attachm ith An address with like empowered.

glmf; bpfhf 2O LR 32K 205

Date Durytime Prone #

LY




