2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 15, 2006 8:00 am

DOCUMENT # P03000009533

1. Entity Name

ANTIQUES & TREASURES OF PLANT CITY, INC.

Principal Place of Business

107 NORTH COLLINS STREET
PLANT CITY, FL 33563

Mailing Acdress

107 NORTH COLLINS STREET
PLANT CITY, FL 33563

Secretary of State

03-15-2006 90091 050 ***150.00

40031623

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete Sute. Apt.#. ete 03092006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nurmber Applied For
82-0670134 Not Applicable
Zip Cauntry Ze Courtry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROCHA, CLAUDETTED
4560 MEADOWOOD DRIVE
MULBERRY, FL 33860

Street Address (P.0O. Box Number is Not Acceptable)

Gity FL ! Zip Code

8. The above named enmy submits this staterneant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

smmwae%&% LO /-éc

Sigragure, wpeo o printed name of reQistered agent ana titke if appticabie.

S-/3-0¢

(NOTE: Registareq Agent Hignalure requifed when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1
FILE NOW!"! FEE IS $150.00 Ao 10 Fans

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me P ) ] Delete TITE [l Change  Emdition
NAME ROCHA, CLAUDETTE D NAME !

STREET ADDRESS | 4560 MEADOWOOD DR. STREET ADDRESS

cTv-sT-ZF | MULBERRY, FL 33860 eImy-S7-2P

TITLE v [ Delete THE o\..qu.r Ol change  [@Mdition
HAME GRAY, QUAY NAME Pp_j-

STREETADDRESS | 708 N KNIGHT ST. STREET ADORESS |/ 576 © Mca owoa J be

CTY-§7-2P | NAVARRE, FL 32566 ov-size o thecty £/ 33Péo

TITLE T A Telete TME 1 O Change [T Addition
NAME LEWIS, JOY H NAME

STREET ADORESS | 930 COUNTRY OAKS LANE STREET ADDRESS

CITY-5T-2P LLAKELAND, FL 33810 CY-ST-29

ME Y 3 Detete e O Change [ Addition
NAME OGDEN, GAIL NAME

STREET ADDRESS | 2604 ROBIN DR. STREET ADDRESS

CITY-57-21F PLANT CITY, FL 33566 Ciry-ST-2P

TME S 3 Detete TITLE [J Change (] Addition
NAME LEIGHTON, STEPHANIE L NAME

STREET ADDAESS | 1207 S EVERS ST. STREET ADDRESS

CiTY-ST-2IP PLANT CITY, FL 33563 Ciiy-5T-2IP

TILE m‘. O Delete TITLE [} Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-§T-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an7vmem with an address, with all other likg empowered.

SIGNATURE:{ o tdte ﬂ/fc/w 3-7/3-0r

SIGNA?{RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #




