2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000073898

1. Entjty Name

| Secretary of State
MARK & RHONDA'S CANVAS CRAFTS, INC. _

Principal Ptace of Business . . Mailing Address L »

501 N FT HARRISON AVENUE - - - 501 NFT HARRISON AVENUE

CLEARWATER, FL 33755 - -°. - .- CLEARWATER, FL 33755

T

07082006 No Chg-P CR2EQ034 (11/05)

Jul 13, 2006 08:00 AM

/DO NOT WRITE IN THIS SPACE i

20-0069810 Not Applicable
8. Certiicate of Stawus Desired [ g.ﬂ.:?m Acdiions

8. Name and Addresa of Current Roglshrod Agent

BARRETLMARK e DO NOT WRITE
CLEARWATER, FL 33755 . IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agant. or both, in the State of Fiorida. | em famifiar with, and accept

the obligations of registered agent. !_igﬂ‘f]|ll355'§l??a » .
SIGNATURE 0715 -0 -023 150, 00
Sgnature, typed Of pevid raame of fegiatanka agent dnd ttis f applicabis. {NOTE: Fx Agent. requeect . DATE
FILE NOW!HI FEE IS $130.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 807.183(2)(b}, F.S., the
Duc by September 6, 2008 - Trust Fund Contribution. . AddedtoFees. | corporation did not raceive the prior notice.
W " OFFICERS AND DIRECTORS, T ¥ N TTI O — ‘_-' . — o
me P - e R )
NAME -BARRETT, MARK

STREETADORESS | 501 N FT HARRISON AVENUE
ony-sT-2P | GLEARWATER, FL 33755

TIME v

NAME BARRETT, RHONDA
STREETADOAESS | 501 N FT HARRISON AVENUE
CITY-ST-2P CLEARWATER, FL 33755

TME 3
NAME BARRETT, MARK

STREETADORESS | 501 N FT HARRISON AVENUE ¢ .
oTy-S-2P | CLEARWATER, FL 33755 DO NOT WR'TE

we | BARRETT, RHONDA - IN THIS SPACE

STREETADDRESS | 501 N FT HARRISON AVENUE
CrY-ST-2P CLEARWATER, FL 33785

TME

RAME

STREET ADDRESS
CrY-s7-2P

TME B '.‘:‘/“--‘,“:f PP ' .
NME S )
STREETADWES N .',.\<“-i .
Cry-Sr-2p o

12. | hereby cemg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information

‘- indicated on this report or supplemental report is true and accurate and that my signatire shall have the seme legal effect as if made under oath; that | am an officer or diractor”
of the corporatlon of the recelver or tustee empowered fo execute this report &3 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, o on an attachment with gn address, with all otper like empowered. Con T L '

SIGNATURE:

. . g N w .
<f . P . 1, A

7-s57-0(2F

Dyt Phone #




