FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT — ecretary of State

PEO“CNUMENT # P03000079409 04-26-2006 90209 006 ***150.00
. Entity Name
PORCELAIN PLUS, INC.
Principal Place of Business Mailing Address TUVUTUE A
537 HWY 17-92 (N) 537 HWY 17-92 (N)
#1 #1
LONGWOQD, FL 32750 LONGWOOD, FL 32750
> P Vs RER MRS EAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2383600 Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired O Ei';i“:?:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARCH, ARLEEN M
537 HWY 17-92 N, STE #7 Street Address (P.O. Box Number is Not Acceptabie)
LONGWOOQD, FL 32750
City FL i Zip Code

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

_SIGNATURE -
Signature, typed or primed name of registered agani and titia if applicable. (NQTE: Registerad Agenl signature required when reinslating) DATE
FILE NOWI!! FE,-EAIS' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . - " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PM D O Deleie TiLE I ¢hange [ Addition
NAME MARCH, ARLEEN M NAME
STREET ADDRESS | 537 HWY 17-92 N, STE #7 STREET ADDRESS
CImy-sT-2Ip LONGWOOD, FL 32750 CITY-ST-21P
11} e 0 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TITLE _ [1.Delete TITLE o 1 Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
TISLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TE o (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, o7 on an attachment with an address, with all other like empowered.

SIGNATURE: M%W@J\ /245'50 MARCH  D3-20-06 for-La5-Co4E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




