FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000015404 02-09-2006 90042 031 ***150.00
LATE BLOOMER'S TREASURES AND COLLECTIBLES,
INC.

Principal Place of Business Mailing Address LUULIIVL
1908 S. MACDILL P.0. BOX 15186
TAMPA, FL 33629 TAMPA, FL 33684
e s T Rt
. 5;737 N San Micuesd
Sulle. Apr. #, otc. Sufe. Apt. #, etc. 01252006  Chg-P CR2E034 (11/05)
City & State . “gm.&.State . 4. FEI Number Applied For
1 AmPLA 7:[’ 20-0659175 Net Applicable
Zip Country Zi Couniry " : $8.75 additional
. % G —Zq HFIL—’BORDU&I"} 5. Certificete of Status Dasirad a Fee Requirad
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

V'GIOVANNELLY, RONALD F

* 1908 S. MACDILL Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33622

City FL | Zip Code

8. The above named entily submits this statement for tha purpese of changing its registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE
. Sigrature. typad or printad nama of registerad ager and title f applicable, (NQOTE: Registared Agent signature requirad when reinstating) DATE
4‘ *
FILE NOW!!! FEE.IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PO O Delele me j;[ Change [ Addiiion
NAME GIQVANELLI, RONALD F NAME 8‘€
STREE ADDRESS | 1908 S. MACDILL swroess | £0- BoX 151
cmv-s-IP | TAMPA, FL 33629 CInY-ST-2p TRMEA, ¥ 3368 y
e D {7 Detete TITLE ﬁcnange 1 Addilien
NAME RANON, AUBRIE e HAME
_ . Fioo ~NO Y RI1E~
SEET AODRESS | 1903 S MACDILL AVE 7 SIREET ADDRESS 1§§D7 Ny ”’9“55 MIGLE
ciY-s1-2p TAMPA, FL 33628 CIry-S1-2P ’Tﬂmﬂﬂ L FL 336
THLE J pelets TME v DOl change [ Agaition
NAME HARSE
STREET ADDRESS STREET ADDRESS
Y- 51-21P Ciy-S5-2P
TME O detete e O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTt -SI-2IP CIfy-SI-21P
{ME O pelete YME O change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIre-S1-21P CIFY-Si-2P
TRLE 3 Dalete TME [J Change [ Addition
NAME ] - NAME ; ’ ‘
STAEET ADDRESS Lo ; - - . STREET ADDRESS )
CATY-ST-2IP ’ s Ty -ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify lor the exemplions containad in Chapter 118, Florida Statutes. | lurther certify that the information
incicated on shis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under gath: that t am an ofticer or direclor
of the corporation or the receivar or irustee empawerad Lo executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address. with all ather ke empowered.

SIGNATURE: .Md{a &n—&—* é//é {/Ué L
BIGNATURE AND TYPED OR NTED NAME OF SIGNING-OFMCER OR DIRECTOR Oﬂl‘ Dayame Pnore #




