2006 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED .
DOCUMENT # P04000130684 Feb 03, 2006 08:00 AM

1. Ently Name Secretary of State
UTOPIA GIFTS AND NOVELTIES, INC.

Principat Place of Business Mailing Address
4138 U.S. HIGHWAY 19 4136 U.5. HIGHWAY g
NEW PORT RICHEY FL 34552-5947 MEW PORT RICHEY FL 34652-5947 lwm“mlm}m“ um Ilm um mmmw Imm " m}
2. Prntipal Place of Business 3. Maikng Address
Swile, Apt, #, Elc._-h T Suite, Apt. £, elc. 1st MOORE CRZ2E034 (10/05)
b City & Staie City & State 1 4, FLNemoer Apphes For
34-2015081 _FW
Zip Couniry Zip Couniry ) - $8.75 .Ei;mna& 7
5. Cemfnca@ af Status Des!rc.d 0 Fee Required
__5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S?;%Héoh%g&q’g:&?g Streel Address (P,Q. Box Muiiber s Not Acceplatig)
NEW PORT RICHEY FL 34652-5947 T
ﬁ;, i Fi | ZioCoce

- -]
8. The above named entity submuts this statement for the purpose of changing K registered office or cegistered agent. or both, 1 the State of Florida. | am famidar with, and ace
e oohpations of segstered ageut,

SIGNATURE —————— -
Sl yDE G pnnil iastee OF regsternd agen and TS A apohcatin (NOTE Retpsicrea AGer sipnaturs fulud 60 W Tensiating} oAatt
FILE NOWI! FEE 15_$15000 oD 9. Election Campaign Financing $5.00 May ©
After May 1, 2006 Fee Wiff Ba $550.00 Trust Fund Contibution. (3 Added to Fees
Make Check Payable to Florlda Depariment of State |
10, OFFICERS AND UIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS ANU DIRECTORS IN 11
TinL —[P 0 beiee B Qomge  Cac
WAL CHIUCHIOLQ, VINCENT AT UUDGQ{J _? 1_88{:{3 B
STRLET AUDRLSS | 4136 U.S. HIGHWAY 19 : STRLED ADDIALSS 021 406~30021-017 150,00
i"*-‘ﬁﬂP NEW PORT RICHEY FL 34652-5947 CIY- §T- &
e O tetets Tifet T [T Chamge [
HARTE AR
STREET ADORESS STREET ADDRESS
CIrv-s1-20 CRY-5i-ZP
(T I Datete A i o ] Change [1as
AN AN
STRELL ADURESS SiREE+ AUDRISS
ciy-57-1P Y-S5 I
WLE [ pefete Ul O Change [JAV
NAMT AN
STREEY AUDRISS STRECT ADBRESS
cliy-st.zr GITY-51- 2
TWLE 7 Detete TIE B Octunge DA
NAME HARE
SIREET ADURESS SIHEE | ADUGESS
G5y -$t- oF Cite- 5T- 2P
e [ Delete i Cichage  TJa
HAME HAME
STRLLT ABDRESS SIRERT ALDRESS
ov-si-ze City-81-7P &

12. 1 hereby cerily that the informalion supplied with tus kling does aot gualily tor the exemplions conlained in Sectian 119, Rorda Stawtes 1 lurther cerily that e iwdusrs?
mehcaied on 1his report of supplemenial repart is tue and accurate ang that my signatuse shall havs e same legat effect as if made under oath, hat | am an glficer of dire:
of the corporation & lne fecaiver or tiusiee empowered to execyte this report as requiced by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block

d ghanged, or on an ahachpent with an address, with aff other (ke empowered.
SIGNATURE: - 0ol prei7/;
Datn Davinie Phore #

(GNATURE AKD TYPED OR PRINTED NAME OF SISHING OFFCER OF OIRECTOR



