FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000166188 AR 04-24-2006 90407 019 ***150.00

1. Entity Nams
THE WINE PAIRING SHOPPE, INC.

Principal Place of Businass Mailing Addrass ) _. ) - guyv v e
11 ELAINE MARIE DRIVE 11 ELAINE MARIE DRIVE N ;
HAVERHILL, MA 01830 HAVERHILL, MA 01830

s s AR G

4996 Poln Coast Phinu U [H9AL Poluloast Phicy N

Suita, Apl. #, etc. J Suita, Apt. #, elc. 04142006 Chg-P CR2E034 (11/05)

4, FE) Number Appliad For

City & Stat City ate
Fa lym ast. FI. fa. .:5;;&9,{- ,‘F:l . X 28- 283311 Nol Applicable

Zip Cauntry i Country $. Cerlificate of Status Desired ] $8.75 Aqditional

3;]‘ 3"{ g A 33_\3'] (WY Fep Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FLORIDA INCORPORATORS INC
8875 HIDDEN RIVER PKWY Strest Address (P.O. Box Number is Not Acceptable)
STE 300

TAMPA, FL 33637-2087

City FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
lhe okigations of ragistered agent.

SIGNATURE

Sgrature, tysed o ponled name of registened agent and utle il appicable. (NOTE: Hegrslered Agent sigratura required when reingtating) DATE
FILE NOW!! FEE IS 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee willbe $550.00 Trust Fund Coniribution. | Added to Fees
10. OFFICERS AND DIRECTORS [IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TLE Ba v JBktmange [T Addition
NAME YORK, GARY H RANE Som Wt e YR
SIREET ADORESS | 11 ELAINE MARIE DRIVE STREET ADDRESS | g X R (g Polw. Cosst KU-":)
civ-st-zP | HAVERHILL, MA 01830 avsize | Pa Ny, Copagt F L 321371
TNLE (0] O Delete TMLE 5 c\,m%‘ \ $=Thange  [] Addition
NAME YORK, MARGO H NAME S o
STREETAODRESS | 11 ELAINE MARJE DRIVE sweersocness | A Ue Palm, Coast q)%'“"_‘j N w
CiTY-ST-2P HAVERHILL, MA 01830 CITY-ST-21P Colw. Coast F L. 30137
e O e L N Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ABORESS
CITY-SI-2IP cy-S1-2p
TMLE [ Delete TITLE O Change [ Addilion
MaME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1- 2P CITY-S1-2P
TILE [ Delete TILE [ change [ Aggition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE ' O Delete TITLE O Change [ Additign
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CITY-§T-2P

12, | nereby cenify that the information supplied wil
indicated on this repont or supplemental reporAs tr
ol tha corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE e
sIcRAIUREAKD TYAD OR anﬁuyé OF EIGNING OFFICER OR RECTOR

iling doas not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
and accurate and that my signalure shall have the sama legal effect as it made under oath; that | am an officer or director
d to, 18 1his reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

al ar li
//‘//r%(a 25D -£373
[

Dayume Phane #




