FILED
*2006 FOR PROFIT CORPORAT. -+ Apr 03,2006 8:00 am

' ANNUAL REPORT ecretary of State
DOCUMENT # P04000147844 Sk 04-03-2006 90406 002 ***150.00

1. Entity Name

LEATHER LOFT OF SARASOTA, INC.

Principal Place of Business Mailing Address

25716 US HWY. 19N 25716 US HWY. 19 N 90008399

CLEARWATER, FL 33763 CLEARWATER, FL 33763

Tlolo? S. Tamion Trat | “TWbE 5. Tomam el
Suite. Apt. #. @tc. Suite. ApL.#. ete. 02152006  Chg-P CR2E034 {11/05)
Cnry & Siate City & State 4. FEI Number Applied For
arosota, Fu “Arncnlg > 54-2162223 Not Applicable
Zap Country Zp ! ountry » . $8.75 Additional
3‘ ! a 5\'\ S raSO“_e’ %bq 0 rn&o.l.a 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Reglstered Agent

Narme
HAMILTON, THECDORE J
1010 N. FLORIDA AVE. Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL I Zip Code

8. Tne above named entity Submils this statement for the purposa of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe ovligations of regisiered agent.

-

SIGNATURE
SQnature, ypeo of printed name ol regisieved agenl and hile o applicable (NOTE" Regisisrea Agent Signatar g required wngn rensiating) DATE
FILE NOW!HI FEE 15 $150.00 8, Flection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, o Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TIVLE p O etet TITE é" He ,H Crange [ Addition
e STACY, KASTLE HAE taoy, Xas i)
STREET ADORESS | 25716 US HWY. 19 N STREET AnoREss ] Lol ﬁ STawmaoms rco
cmv-st-2p | CLEARWATER, FL 33763 Ciry-S1- 2P SG_(Q.SD“G L 7)\4,’-)3(4-
THE \ §(ge|egg TIMLE O change [ Addition
NAME YOUNG, VINCE NAME
STREET ADDRESS | 257116 US HWY. 19 N STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33763 ’ CITY-ST- 2P
TILE (1 Detete TITLE [0 Change [} Addition
NAME NAME
SIREET ADDAESS SIREET ADDNESS
CITY-§7-21P CIrY-S7.21
MLE [ Detete THILE [JChange [ Addition
NAME NAME ~
STREET ADDRESS SIREET ADDRESS
CiTY-S1- 21P CIry-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-2IP CITY-ST-2iP
TITLE ] pelete TITLE [J change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby cantify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Siatutes. | further certify that the information
indicated on this repon or supplementalsepon |s tru aCl accurale and that my lslgnature shall have the same legal effect as i made under oaih; that | am an officer or director
y D @pOIt as required by Chapiler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

0%-2506 941429 090

SIGNINO-AFFICER OR DIRECTCR Data | Daytima Phone &




