2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P02000122034 Apr 06,2006 08:00 AM
1. Eniity Name Secretary of State
STQCKING SHOWCASE, INC.
?inc?pa) Piate of Busness _ Mading Address
1800 OLD MOCTY BOULEVARD 153 FRONTIER DRIVE
2. Punctpat Place of Business 3. Mading Address T
Swte, Apt. #, elc. Suftg, Apt. #, etc. 15t MOORE CR2E034 (16/05}
Oy & Stak City & Siate 4, FEI Number Applied For
# o : T 13-4181985 ot Appiest
Zip Country 2 Gountry 5. Cerlificate of Status Dasired 0 ?g‘;esq :i.;:!:&ticnal
6. Name anad Address of Current Regisiered Agent 7. Name znd Address of New Reglstered Agant

Narme

?%Ng%'g’!\;sﬁ Eg%hé‘VE - Bireet Address (P.C. Box Nurnber is Not Accepiable)

PALM COAST FL 32137
Cay 2ip Code
L __FL jreeee

8. The above named entity submits this staternent for the purposs of changing its registered atlice or regisaa}ed agemt, or oth, 1N the Stale of Florida. | am familiar with, and acoe
ine obligations of registared agent.

SIGNATURE U
Signature, typad o prnled neme of regstscad agent and 1ilic A apphcatie (HOTE- Repsteren Agal Signanwe ceuuind when renstatng) CATE

" FILE NOwit! FEE TS 3150.00]

. Alter'May t, 3006 Fee Witf Ba $550/087
 Make Check Payable 1o, Fiorida Deépartment of Stale

8. Elsction Campaign Fnancing  $5.00 May
Trugt Fund Contribution. [ Addad ta Feas

10, CFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (S T petete THE Oomange  [Dac
NAME CONCIA, STEVEN NAML

STREET ADDRESS | 153 FRONTIER ORIVE SHIECT ADURTSS

CiTY-ST-21P PALM COAST FL 32137 CIiY-8T- o

TILE 7 Detote TRE UEEDUBU43:§BUU Cichmee O34
HAME HANE SO AT T T

s s 04/20/D5-80020-093 15060
OTY-S1-2IP BIrY-81-2P

T L3 peiste e {change  [Iaw
NAME HAME

STREET ADDRESS SIALET ADBAESS

ciry-51- 20 CITY-S1- 217

TME O petate TRE ierenge oo
HAME HAME

STREET ADORESS SIRECT ADDRESS

OTY-51-2p CIFY-51- 7

THLE 3 Datnle TISLE Cicmge {340
NAME NAME

STREET APDRESS STREET ADDRESS

CITY-$1- 27 CITY-S§- &P

mLe O oetete TITLE O Ghaage T 4
HAME MAME

STREET AGDRESS STREET ADDRESS

&Y -37-20F LY -S1- 5P

12. | neraliy cartly that the wformation supplied with this hhng doss not guality for the exemptions canlamed in Section 118, Plorida Statutes. | furthes certify that the infoncsiic
Indicated on inis report or supplemental report is true and accurate and that my signature shall nave the same lega) sffect as if made under oath, that | am an olficer ar dire.

of the corporation or the receiver of trustes empewerad 1 executs Inis report as required by Chapter 607, Florida Statutes; and that my name appears bt Blogk 10 or Block
if changed, or an an altachaent with an address, with 2l piher ke empowered, : 3 % — Lf — 6 ? £ 4
— ~ TRl Co sl ’7/ z,
SIGNATURE: i, - S 7T a6 ,

SIGHATUNE AND TYTED O PIVHTED HAKMY OIF SIGKING OFFCER OB DIRECTOR Cotes Fctona FRoce &



