2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000125951

1. Entity Name

CLAIRE'S TEA ROOM & GIFT SHOP, INC.

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90036 029 ***150.00

Principal Place of Business

1664 PADGETT FARM ROAD
PONCE DE LEON FL 32455

Mailing Address

PO BOX 1368
DEFUNIAK SPRINGS FL 32435
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$8.75 Additiona

. riificate of Status Desired
§. Certificate of Status | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOZLOWSKI, KATHE ESQ
1550 MADRUGA AVE SUITE 301
CORAL GABLES FL 33146
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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. 1 am familiar with, and accept

Ihe obligations ofjgis W
SIGNATURE / 7//

(NOTE: Regstered Agent signalure required when reinstatng)
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9. Efection Campaign Financing

$5.00 May Be

Trust Fund Contribution. ] Added to Fees

B 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " _ig [ celete TITLE [ Change [ Addition
NAME KOZLOWSKE KATHE NAME
STREET ADDRESS | 1664 PADGETT FARM ROAD STREET ADDRESS
CiTy-ST-2ip PONCE DE LEON FL 32455 {Imy-s1-21
TITLE D O peiete TILE [[] Change [ Addilion
NAME KOZLOWSKI, FRANK A NAME
STREET ADDRESS | 264 HURLEY DR. STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 CImy-S3-21P
TITLE ) Detete TITLE [J Change [ Addition
NAM—_——-E = i T T ~M ———— e e e T T T O = == e L
SWEETADDRESS | T T STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TIMLE [2 Detete TILE [ Change  [O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY- ST ZIP
[HLE 7] Detete TIMLE [] Change  [_] Addition
NAME NAME
STREIET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11
it changed, or on an atlachment/withém address, with all other like empowered.
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