FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000134116 04-19-2006 90086 038 ***150.00

1. Entity Name
HOME ACCESSORY GALLERIES, INC.

Principal Piace of Business Mailing Address
5858 W. ATLANTIC AVENLE 5858 W. ATLANTIC AVENUE
DELRAY BEACH, F1. 33484 DELRAY BEACH, FL 33484
T g ORI EAA AR
(3o - State Ap 7 | POBof 2/0333
Suite, Apt. #, etc./ Pr_ Suite, Apt. #, ett:. 04132006 Chg-P CR2ED34 (11/05)
ity & State Clty & State 4. FEI Number Applied For
{é yat Pat Bed. FL or.mc. %Lhﬁf . 33-1035351 ot Applicabis
j 3 % // COUF{?‘S ﬁ_ j3 ?{ a / l/f S ﬂ, 5. Centificate of Status Desired O ?ggsql‘::’:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEEL, GAIL M faven f# Rippie
Strest Address P.0. Box Numb Not Aggeptable)
DELRAY BEACH FL 33464 AT EO Tk s fresenve DR,
City —
hakp, WiaT¥ FL | "8%% 7

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floride. 1| am familiar with, and accept

the obligations Wen /
SIGNATURE E-J-‘LQ 4/ / oL
oate 4

Signature, fypeq or printed name of regisisred agent end tie i applicable. (NOTE: Registered Agant signature required whan reinstating}
FILE NOWI! FEE i8 $150.00 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONG/GHANGES TO OFFIGERS AND DIREGTORS IN 11
TTLE ) @ Delete TITLE D [AThange [ Addiion
NAE BERGMANN, REGINA M NAME KaRken A Rupie OR.
STREET ADDRESS | 5858 W ATLANTIC AVE smeeranress | 40/ 9F cypress Lates freseeve
omv-st-zP | DELRAY BEACH, FL 33484 cTY-s1-zp LaKe WorTl FL 33 %)
TIELE 0 Deete TLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST- 2P *
ME [ Delete TMLE JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITy-5T-2IP CITY-ST-2P
TLE B pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2° COOY-ST-2P
TME ] Delete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S7-21P
THLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver of trustee empowered to execute this leport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: JJMALM Kaken A. Rioole x%,g[%

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %7 Dats Daytime Phone ¥




