FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000036652 03-29-2006 90131 040 ***150.00

1. Entity Nams
REMARKABLE AWARDS & GIFTS ENTERPRISES, INC.

Printipal Place of Business Mailing Address
1414 SUTTON PL DR 5407 CENTRAL AVE
PALM HARBOR, FL 34683 SAINT PETERSBURG, FL 33710
Frsr T TR R A
1101 Lake Ridge Court
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State - 4. FEl Number Applied For
Safety Harbor, FL 20-0791672 Not Applicable
Zip Country Zip Country " : $8.75 Additional
34695 USA §. Certificate of Status Desired [} Foe Required
~— " §. Name and Address of Curreni Reg wd Agent - 7. Nzmo cnd Addroas of Now Reg!stered Agent _

Name
MCATEE, CAROL
ACCOUNTING CONSULTANTS Street Address (P.O. Box Number Is Not Acceptable)
5401 CENTRAL AVENUE

ST PETERSBURG, FL 33710

City FL | Zip Coda

B. The above named entity submits this statement for the purpose of changing its registared office or registered apent, or hoth, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printea name of regisisned sgent snd tite i applicable. {NOTE: Registened AGant SIGNALYS neGuinkd whin freitating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ‘| PS ] Delete ME Change [T Acdition
NAME HAWKINS, JEFFREY NAME
STREET ADDRESS | 1414 SUTTON PL DR smeeraooress | 1101 Lake Ridge Court
omy-sT-2¢ | PALM HARBOR, FL 34683 ciy-sT-2Ip Safety Harbor, FL 34695
TmE 7 Detets THLE [ change  J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-OP CITY-ST-2IP
TITLE O Detete TME [ Change [ Addition
NAME o ) e |
STREEY ADORESS STREET ADDRESS
Chy-sT-7IP CITY-ST-2P
TITLE 3 Delzte TLE O Change [ Additlon
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§T- 2P
TME ] pefete IME [C]Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O elete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-sT-21P CITY-ST-ZIP

12. | haraby cem that the information supplied with this filing doas not quahly for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on t 18 report or supplemental reEn is trus and accurate andThat my signature shell have the same legal sffect as if made under cath; that 1 am an officer or director

of the corporation re ver or tru mpowered to exgcuta this B8ppnt as required by Chapter 607, Florida Statutas; that my name appears in Block 10 or Block 11 if
4l

changed, or on a| =, with all oth
J lb[oia RS -3m]

Daytiti Prore
M Am! TYPED OR PRINTED, OF SIGNING OFFICER OR DRECTOR

g ampowerdd.

SIGNATURE:




