2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
06 SEP 22 PH L: ||

DOCUMENT # P04000086281

1. Entity Name
PHILLIPS VIOLINS AND BOWS, INC.

= SECKE 1 A3 O STATE
Principaf Place of Business Mailing Address TALLAHASSE E' FLORID
ﬁl‘(’fwg%ﬁ.“ﬁoésttso e 3;%’%31 L 33460
s Tmmon 20 T eo 1 AR

Suite. Apt. ¢, otc. s”pf‘b'”'sgm'o X 737 P 09062006  Chg-P CR2E034 (11/05)

4. FEI Number Applied For

Cfcﬁﬁaié WORTH FL émige WORTH L 54-2156104 Mol Applicable

2&% 46 0 Cﬁ:‘llrs\’ ,? g_g (,/60 EZSWH 5. Certificate of Status Dasired a ?i’;esqggeﬁuonal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerod Agent

PHILLIPS, MARIA :::e rP%/o//é/pS : {75‘7 Ré}ﬂ
CAKE WORTH, FL 33450 YA RUDIP BD” ~E-lSUXH P

o (REE WORTH FL | %% Y40

8. The abova named entjty submits this statement far the purposs of changing its registerad office or registered agent, or both. in the State of Florida. 1 am famjiliar with, and accept

e o Pir (s PHILPS HARIA 9/ _/bﬁ/ o

L, typed or printed rame of registered agent an/mlu it apphicable. {NOTE: Regrsiarac Agent signature required when remstatng)

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 15, 2006 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ petete TILE ] [ Change [ Addilion
NAME PHILLIPS, MARIA NAME /D /L/ /KZ / ;US H N K =]
STREES ADDRESS | 211 N, FEDERAL HWY. sner1woess | 230 Ry pO¢ Py KD
G STz | LAKE WORTH, FL 33460 oSt | fQ A = [0 12 T . S3%% P
TITLE O pelete TILE N _‘ " O Change  [] Addition
NAME NAME Ayl T
STAEET ADDRESS STREET ADDRESS N8/ 29/06~-MNR7—-010  weBoa 78
CIFY-ST-2P CITY-57-2IP
TLE [ petete TMLE [ Change [ Aadition
NAME NAME
STREE? ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S7-2IF
TLE [ petete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE [ pelee TITLE [J change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-2P
THLE (1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -St-2P CTY-ST-7

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowered 10 execule this report as required by Chapter 607, Fiorida Statule7n th7name appears in Block 10 or Block 11 if

changed, or an an anachmerk with ddress, with alt gthar like e \ered.
SIGNATURE: [ / Ongy 76/' S 06

SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING/DFFICER OR DIRECTOR I Oan Daytine Phone #

K Ecke! SEP 2 5 008




