2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT # P03000096465

1. Entity Name

OLD SCHOOL BAKERY, INC.

03-21-2006 90026 003 ***150.00

Principal Place of Business Mailing Address L L i
814 £ ATLANTIC AVE 45 N CONGRESS AVE.
DELRAY BEACH, FL 33483 U5 . DELRAY BEACH, FL 33445 US .
RS RS RIS A TR RGP0

Suite. Apl. #, slc, Suite, Apt. #, etc, 02072006 ChgP CR2E034 (11/05)

City & Stata - City & State 4. FEl Number Applied For

' 20-0312518 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired | Ei' ;?q l‘::’:ci’”o“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HIMMELRICH, WILLIAM
45 N. CONGRESS AVENUE
DELRAY BEACH, FL 33445

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

City

FL ] Zip Code

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

the obligations of registeted agent.

H

SIGNATURE
Signature, lyped &f printed name of regisiered agent and tille if epplitable. {NOTE: Aeqisterad Agent $ignatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 | 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE [ change ] Addition
NAME HIMMELRICH, WILLIAM NAME
STREETADDRESS | 45 N CONGRESS AVENUE STREET ADDRESS
CiTY-5T-2IP DELRAY BEACH, FL 33445 CITY-ST-21P
TITLE O Detete THiLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-57-21P
TLE O Celete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-57-21P
TIE O Delete TITLE [J Change £ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMLE . O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CTY-5T1-2P CITY-ST-21P
TIME [ Delgte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP ‘ \ CHTY-ST-2IP

12, | heraby certify that the informal
indicated on this report or
af the corporation or the r
changed, or on an attachm

SIGNATURE:

t quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
ratand that my signature shall hava the same legal slfect as it made under oath; that | am an oificer or director
is raport as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11

RECTOR

Date Dayune Phone &

sncmWnPn PRINTEDC NAME OF SIGNING OFFICER OR Ol



