2006 FOR PROFIT CORPORATION May 0;: 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000148901 Secretary of State
1. Entity Name 05-02-2006 90193 046 ***150.00
BEHRIND THE GINGHAM DOOR, INC.
Principal Ptace of Business Mailing Address‘ . . .
1121 MAIN STREET 12400 US 19 NORTH , LOT 1113 1 )
OUNEDIN, Fl. 34698 CLEARWATER, FL 33764
S S A0 G N T AR
Sulte, Apt. . etc. Suite, Apt. £, etc. 02082006  Chg-P CRE034 (11/05)
City & State City & State 4. FEI Number Appiied For
56-2487905 Not Applicable
Zp Courery Zp Country 5. Certificate of Status Desked [ ?g::mw
6. Name and Address of Curront Registored Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. _
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address {P.0. Box Number is Not Accepiable)
MIAMI, FL 33145
o FL | 2o

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

SIGNATURE
Signansre. typad of prinkid raever of regisiered sgent and e ¥ appicable. (NOTE: Regirmred AQant Sioniure recuinkd whan reinsiating) OATE
FILE NOWII FEE IS $150.00 8. Blecton Campaign Financing $5.00 mMay Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME DPST 3 Dekete TRLE Clcrnge [ Addition
NAME SICKINGER, SUSAN A NAME
STREET ADOFESS | 1121 MAIN STREET STREET ADDRESS
oY-S1-2P DUNEDIN, FL 34698 CiTy-S1-29
TIE [ Detete TME [IcChange  [Z] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- 55-0p ciry-st.2P
TME ] Deet TLE [ Ctange [ Addition
m M
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-5T- 29
TME O Dekewn TmE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-s1-28 CITY-51-0P
TmE O Deete TITLE [ Crange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-21P Ccmy-S1-2P
TTE £ Detete TITLE [Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST- 21 CIrY-ST- P

12. | hereby that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on report of supplemental report is true accurate and that my signatsre shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Forida Statutes; and that iy name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all like
% . ' )
SIGNATURE: , . V/;_zf/oé
SIGMATURE AND mwmv:amm 7/ Dad Daytime Phone &




