FILED
<2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

: ANNUAL REPORT
ecretary of State
DOCUMENT # P04000125162 04182006 9002 036 “*150.00

1. Entity Name
CORDCN D'OR-GOLD RIBBON, INC.

Principat Place of Business Mailing Address yuu~ -
7312 SIXTH AVE. NORTH 7312 SIXTH AVE. NORTH ’
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 :
e e LR
P.0. Box 40660
Suite, Apt. #, tc. Suite, Apl. #, etc. 04082008 Chg-P CR2E0D34 (11/05)
City & State City & State 4, FE| Number Applied For
St. Petersburg, Florida 01-0826029 Not Applicable
Zp Country 2;3 743-0660 Cﬂ{}mtrsy A 5. Certificate of Status Desired (W Eg'zsql‘;?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narg

KINNEY, NOREEN M

7312 SIXTH AVE. NORTH Street Address (P.O. Box Number is Not Acceptab’@)/l
ST. PETERSBURG, FL 33710 -

F}

City /'__ FL ] Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE ‘/L&A.Qﬁ — IZ"—"" — e

Signaturs. lyped of printad NaMe of ragisiered agent and tie it apphc?t?’e {NOTE: Ragislatea Aganl signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e DPST [ Delete ME {J Change [ Addition
NAME KINNEY, NOREEN M NAME
STREET ADORESS | 7312 SIXTH AVE. NORTH STREET ADDRESS
CTY-ST-21°P ST. PETERSBURG, FL 33710 CITy-S1-7P
TmE [ Derete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§1-2IP
TLE [ pelete THLE [0 Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADURESS
CITY-51-2PP CITy-ST-21P
TTLE O elete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
Tme O petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
T [ Detete TOLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other lika empowered.

SIGNATURE: VLO/\_ L2~ Kl e v~ .. A President 04/08/06 (727) 347-2437

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OQ:@’IOH Qate

Daytime Phone #




