2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 08:00 A?

DOCUMENT # P03000054494 Secretary of State

1. Enbily Nard:
KNITTING NETWORK, INC.

Principal Place of Business . Majlfng .;qddr_e;s
1270 N. WICKHAM ROAD #24 595 QNFORD AVE
MELBOURNE, FL 32835 MELBGURNE, FL 32935

- I

03302008  No Chg-P CR2ED34 {14/05)

PO NOT WRITE IN THIS SPACE Pyt Fordre

16-1667034 Nel Apnhcable
: ; $8.75 additonal
) e _ 5, Certificale of Status Desired 0 Foe Roquired

6. Name and Address of Current Registered Agent

365 GXFORD AVE | DO NOT WRITE
MELBOURNE, FL 32935 _ e IN THIS SPACE

B. The above named entity submits this statermnent for the purposs of changing its registerad office or registerad agonl, of beth, in the State of Florida. | am famifiar with, and accept
ihe obligations of registerad agent ’

SIGNATURE - - e e — -
Sipnalure, typed or prated name of registerad agant and titte f applicable [MOTE Registered Agent slgnatura required when reinstating) DATE
e ——e — - 0 ——
FILE NOW!! FEE IS $150.00 8. Electon Campaign Financing $5.00 w2y 80 0541 ?Q%%?‘ég?&%gmg 150, 00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  ascediorFees L IS .
10. OFFICERS AND DIRECTORS 1 o -
LH 2
HAME STOECKELL, AUDREY M

STREET ADDRESS | 595 OXFORD AVE
CITY-57- 21 MELBOURNE, FL. 32935
THLE D

NAME GOMEZ, MIGUEL
STREETADORESS | 585 OXFORD AVE
CITY-ST-2P MELBOURNE, FL 32935 . .

HILE
NAME

o DO NOT WRITE

m IN THIS SPACE

WMARSE
STREET ADDRESS
CIfY - 81- 4P

T

NAME

STREET ADDRESS
City-SY-np

T .
RAME

STREET ADDRESS
CITY-5T- 2P

ation supplied with shis filing does not gualify for the exemptions contained in Chapter 19, Florida Statules. | further certily thar the infermation
lemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowerad Lo éxecuie this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

an address, with afl other lie empowerad,
/Aé?m 141006 3 15074949

12, | hereby certify that the i
indicated on tis report or s
oi the corperation or the recsi
changed. or on an attachment w!

SIGNATURE:

Oate Baytine Flona 4

SIGNATURE ANR FYPED CR PAI Eﬁ F SIGNING OFFICER OR DIREGTOR
Il

J /




