FILED

2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am
Za ANNUAL REPORT Secretary of State

DOCUMENT # P03000092174 05-10-2006 90106 045 ***1 50,00

1. Enlity Name
LOOSE ENDS INCORPORATED

Principal Place of Business Mailing Address ouugvive
2508 TULIP STREET 2508 TULIP STREET
SARASOTA, FL 34239 SARASQTA, FL 34239

A0 A OGN

04272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P==Topr FoTea T

20-0170027 Not Applicable

$8.75 Additional

5. Certificate of Status Desirec 1| Foo Required

6. Name and AddreSs of Current Reglstered Agent

4 ' DO NOT WRITE

-
¥

CAROL, MONVILLE
3737 S TUTTLE AVENUE

SéRA_SOTA, FL 34239 < : IN THIS SPACE

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

SIGNATURE 5
.- Signature, typed or prnted namg of regisiered gent and litle il appicabla (NOTE: Registered Agent signature raguired when reinslating) DATE
& FILENOWI FEE 1S$150.00 9. Electon Campzign Financing $5.00 May Bo
" After May 1, 2006 Fpé will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. . <OFFICERS AND DIRECTORS |
TMLE P
NAME MCKINNIE, SARA

STREET ADDRESS | 2508 TULIP STREET
CITY-5T-21P SARASOTA, FL 34239

TITLE

HAME

STREET ADDRESS
CITY-53-2P

e
NAME

civsia DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-29

TME

NAME

STREET ADDAESS
CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that { am an oificer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmenyn address, with all other like ampowarad.

SIGNATURE: ___ .~
Heta

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

‘/--97-0€ PGl YO

Dayime Phone ¥




