FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000019144 04-05-2006 90136 020 ***150.00
1. Entity Name
ECLECTIC IMPORTS OF DESTIN, INC.
Principal Place of Business Mailing Address A
220 HIGHWAY 98 EAST 513 FALLIN WATERS DRIVE
DESTIN, fL 32541  US MARY ESTHER, FL 32569  US
s T v G PR AE TR
Suite, Apl. #, etc. Suite, ApL. #. alc. 02172006 Ché'_P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
am;&}\o 2398 Not Applicable
Zip C.D l(Jnt‘ry_;l B zp Country 5. Certificate of Status Desired O $8.75 Additional
) wame Fee Required
6:-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : : Narme
BONDI, TERR| D
513 FALLIN WATERS DRIVE Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER, FL 32569
h R o City FL [ Zip Code

B8..The abmaw@?@ti{%&a’ﬁhﬁ jose of changing its registered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept

the gbligahidhs of rei
‘A’_.

SIGNATURE ' . =R - 2 b

g:;-’e‘_%‘g&gr{at%e'.. ;ynd(o_f printed name ol registered agent and e if appkcable. {NOTE: Registered Agent signature required when reinstatng) . DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!
PR T RS EE R I o

AR o B ND]; I,ERBJB_%E?} o 2% 2 i i i~ NMET b LN (A

“STREETADDRESS | -513 FAELIN WATERS DRIV STREET ADDRESS
CITY-5T-2IP MARY ESTHER, FL 32569 GiTY-ST-2IP
1ILE [ pelete TITLE £ N . [ Change ﬁmdiﬁnn
NAME NAME f:))g,.,&a’,.,,7 L ,74, - s
STREET ADDRESS STREET AODRESS. =] 2 Fdlen -5 e
CIrY-§7-7F V-S| D, L e T B D
mie O Delete e 7 [ Change 1 Adcifian
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-2IP
JILE - O Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
e ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§T-2P CITY-SI-2P
M 3 Delete TiLE [JChange  [] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS H
CITy-53-2P CITY-S5T-21IF

12. I hereby cenity that the information supplied with this fiing doss not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal eflect as if mada under oath: that | am an afficer or director
of the corperation or the receiver or trustes empowered 1o exeguts this report as required by Chapter 607, Porida Statules: and that my nams appears in Block 10 or Block 11 if
changed, ar en an attachment with an address, with all ot Qmpowered.

T LA 'qgavuc; m%:z% §oo s A2

RAME OF BIGNING OFFICER OR DIRECTOR Dayteme Phone #

SIGNATURE:

sn:wuy TYP|
#




