2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P03000145747

1. Enlity Name
ANYTHING AT ALL, INC.

Secretary of State

03-17-2006 90141 019 ***150.00

Principal Place of Business

3307 SE 28TH PL.
GAINESVILLE, FL 32641

Mailing Addre‘ss

3307 SE 28TH PL.
GAINESVILLE, FL 32641

20003432..

2. Principal Place of Business

3. Mailing Address

OO

Suite, Apt, #, ete.

Suite, Apt. #, etc.

02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0546103 Not Appiicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registerad Agent
Name

[ — - —

RAMSEY, WILLIAM
6315 SE U.S. HWY 301
HAWTHORNE, FL 32640

- e

—

Street Address (P.0. Box Number is Not Acceptable)}

City

FL | Zip Code

&. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Sigranre, typed of pinted name of regrsiered agent and

.
.

tithe if applicatie, .

e (NQTE: Recism:w Aaerrl _n‘qnﬂu-a requirsd when lphsnalhgl

- .

- oor

=" "ZFILE NOWII FEE IS $150.00
;- After May 1, 2006 Fee will be $550.00

I p— SFe feT e
Y Eiec'tﬁ.(ﬁ-n-wp_éiar‘\_ Financing
Trust Fund Contribittion,

—oip
i tfory

‘.

' $5.00 MayBe

ooEr a0 .

| Added lo Fees
|

D i fa 4

11.

10. / OFFICERS ANO DIRECTORS ... ) ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 14
WE. = o] Dm = e e = -~ o - Fme-— - e et v e - . ] Changé .. [7] Addition .
MME© T | WATTS, LARRY NAME

STREET ACDRESS | 3307 SE 28TH PL. STREET ADDAESS

CITY-S§7-ZiP GAINESVILLE, FL 32641 GITY-57-2P

TITLE o7 ] Delete MLE S 7 . (I Change (5 Aadition
NAME NAME PEUSTIVA A - HAZTTS

STHEET ADDRESS STt ORESs | IR07 SE A8 L.

CAY-ST-2P cITy-57-21Ip GRAWESVILLE | Fu B26%7

TITLE [ pelete TME O change [ Adgdition
NAME NAME

STREET ADDRESS |~ e - =~ )| ~STREET ADDRESS -~ - - —_— Lt e
cy-$1-ap CiY-S1-01P

TITLE [ Deles TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$1-2P

TILE 1 Delete TIILE O change [ Addition .
NAME NAME

STAEET ADDRESS - .- STREET ADDRESS

orvstae o teor e ) Oy ST-21p

wme |- - - - 7= B3 Delete JOLE-- - - -
P —— e e e ; e e - -

STEETADURESS [ 7" =37 . -+v 2o STREET ADORESS

emy-st-ger. T TR TR S ' - emY-sTzE

-12. | hereby certify that the information supplied with this filin
indicated on this repor or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
I s S accurate and that my signature shali have the same legal efiect as if made under oath; that I 'am an officer or director ™
of the corporation of the receiver o1 trustee empowered ta execute this report as required by Chapter 607, Florida Statutes;.and that my name appears in Block 10 or Block 11 if

Daytima Phone #




