2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000000474

1. Entity Name

ANNE'S ATTIC AUCTION, INC.

Principal Place of Business

Mailing Address

3818 5. DALE MABRY HWY 3818 S. DALE MABRY HWY
BRITTON PLAZA BRITTON PLAZA
TAMPA, FL 3361 TAMPA, FL 33611

2. Principal Place ¢l Business

N0 RUS Y 201

[ 704 A USHa Dl

FILED

Apr 21, 2006 8:00 am

ecretary of State

04-21-2006 90099 037 ***150.00

40056207

INAAP BRI

I

TAMPA, FL 33609

Suite, A ate. uite, Apt, §, elc.
) 02012006 Chg-P CR2E034 (11/05)
OITEass4 NONSAS
Ci atg N City & State i 4, FEI Number Applied For
27503 2393 S9-37AHSI 4 [Tt
Zi i "
? CW“dgF) o C‘°u % 5. Certilicate of Status Desired [ ?gzg] Additional
8. Neme and Address of Current Registored Agent M 7. Name and Address of New Registered Agent
Name
SHAW, BILLY M
550 N. REO ST. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 300

City

FL I Zip Code

tha qbligations of registerad agent.

SIGNATURE

8. The above namad entity submits this statemant for the purposa of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar wilh, and accept

iuns, typed or printed rame of regrstered agent and bile ¥ appiicable.

(HOTE: Regsstered Agent signale roquired whan reinsialing)

DATE

FILE NOWI!!l FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P.D [ Detete T [ change ] Addition
NAME PORTER, JOHN ¢ H NAE

STREET ADDAESS | 3714 W. DELEON ST. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33609 CTY- 8T-2tP

TITLE VP.D [ Delete TILE [ cChange [ Addilion
NAME PORTER, ANNE 5 NAME

STREET ADDRESS | 3714 W. DELEON ST. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33609 CITY-ST-ZiP

TITLE ST [ patete TIME [J Change  [] Addition
HAME WEEKES, SHEILA NAME

STREET ADDRESS | 3713 W. DELEON ST. STREET ADDRESS

Ciry-S1-2IP TAMPA, FL 33609 CITY-ST-21P

TITLE 7 Delele TTE [3JChange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-§1-217

JMLE [ pelete TMLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIfY-$1-ZP

e 3 Detete TLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CliY-§T-21P

changed, or on an attachrgent with gn address, with all other

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING i

like emporvere X

12. | haraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporetion or [he receiver or trustee empowsred 10 exacute this repon as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

es Uxdo 8

FFICER OR DIRECTOR

B9

Datu Daytiine Phona #




