2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2006 8:00 am

DOCUMENT # P05000029805

1. Entity Name

Secretary of State

02-01-2006 90011 036 ***150.00

SPACECOAST COOKIES INC.

Mailing Address

1000 ASHLEY AVE.
INDIAN HARBOUR BEACH, FL 32937

Principal Place of Business

1000 ASHLEY AVE.
INDIAN HARBOUR BEACH, FL 32937

G 2L R

2. Principal Place of Businass 3. Mailing Address
Suite. Apt. ¥. atc. Suite. Apt. #. etc. 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
5 -34S c?/(p L Not Applicable
Zip Couniry %P Country 5. Certificate of Status Desired [ gggfq:"fd"”“a'
6. Name and Address of Current Registered Agent 7. Namae and Addross of Now Registered Agent
Name
_SEMETA, WILLIAM L JR. .
1000 ASHLEY AVE. - - Straet Aodrass (P.Q. Box Number is Not Accepiabie)- -—— — -
INDIAN HARBOUR BEACH, FL 32937
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sagrairture, typadt Or Drirvtad NavTes of reCrstinac gl And Lde f sppRcabe, {NOTE: Regrirad Agent zignehm reduired whan reinstating) DATE
FILE NOWI FEE IS $150.00 - Dlection Canbaign Prancing | $5.00 May e
After May 1, 2006 Foo will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* TIME TMLE Chary Addition
e |Presideat (L Cloee | e Hoee O
) Witliam L. Seme aJr
STREFT ADDRESS lbo QS“)‘EH’ AV{- STREET ADDRESS
Cy-st-zip Tn-&a.gv\ Heorboor Beach FL 32?37 ciry-s1-20
TmE e T™ e Ol Ghange [ Addiion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TME O Dekete TLE O crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
TiLE Clogets g me | . - - — 3 Ghange — =1 Aoditton
Jowe - —_——— - - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CrTY-S1-7P
TME [ etets TE O3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P orY-s3-2P
TME [ Detete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. I hersby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attactument with &n address, with all other like empowered.

SIGNATURE:




