FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000101990 03-22-2006 90021 040 ***150.00
1. Entity Name
QUEEN ANN'S LACE, INC.
Principal Place of Business Mailing Address T
715 EVINE ST T15 E VINE ST
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744 US
F PR e AU VA A
Suite, Apl. #, &lC. Suite. Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
38-37041423 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O ?g';esqﬁf:;"""m
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
KING, TOM
775 WILL BARBER ROAD Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiered agert and titie if applicabie. (NOTE: Hegaterad Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Cetete TITLE [ Changa [ Addition
NAME KING, TOM NAME
STREET AQDAESS | 775 WILL BARBER ROAD STREET ADDRESS
CITY-ST-ZP KISSIMMEE, FL 34744 GITY-ST- 2P
TITLE D 7 Delete TILE (] change [ Addition
NAME KING, GINNY NAME
STREE) ADDRESS | 775 WILL BARBER ROAD STREE] ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34744 CITY-ST.21P A
THLE 3 petete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CiTY-S1-2IP
TITLE [J Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ Delete TILE [0 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TILE [“1Chenge  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CIiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on lfynis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: lhat | am an oflicer or direclor
of the corporation or the receiver or rustee empowered lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 0r Block i1t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

j—/;{- oL

URE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Davtrna Phone #




