2006 FOR PROFIT CORPORI-\_T!ON

FILED
Mar 17,2006 8:00 am
Secretary of State

03-17-2006 90141 005 ***150.00

ANNUAL REPORT
DOCUMENT # P05000033544 '

1. ‘Entity Name

COTTON PATCH QUILT SHOP INC.

P - - . . n

Hrihcibal E’Iade of Bgsiness' Mailing Addrgss
SARASOTA, FI. 34236

o SARASOTA. FL 34236
1990 P\amst .Su h 7€0
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City & State - -, . City & St;ate ) .. E : | 4 FEINumber . Applied For
- BAAARSOTA, ' oTh F& ' - | Zb-=-2¥ 5‘1 ég O Not Applicabie
’ Zg .L;; 2 \’ “COU“W 3” J. _3 y : Co uf“r’: 5. Certificaté of Status Desirsd [ gi';esqadr:dmmm'.
6. Name and Address of Current Reglsternd Agent 7. Name and Addressrof New Registered Agent

LUZIER THOMAS B ESQ

SARASOTA, FL 34236

Name -

: 1-5166 'Ma:a_s'f"_;u:&?ao K

Street Address (P.0. Box Number is Not Acceptable) |

_City

R FL I Zip Code
8. The above named entity submits this statement for the purpose 01 changxng its regtstered oﬁnce or registered agent, or bolh in the State of Florida. 1am familiar with, and accept
lhe ob!:gatlons of reglste!ed agent p
Signature, 1ypad or printed name of repistered agent and W applicable. - {NOTE: Registered Agent signatu/e required Mren‘_remmr.ing) DATE
——te _'.._..-—"“ ._~—--——~—~ " T - . i .- .
77 ELE NOWI FEE 1S $150.00 8. Eiection Campaign Financing - $5.00 May e
After May 1, 2006 Fee will be 5550 00 f Trusl Fund Conmbuuon -0 Added to Fees
L, Hﬂ____.aw—-——~—-»-—- ———— . .
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .D - Doclete .~ f e - [ Change- ] Addition
NAME. <} FLYNN, LAURA M S 0T ’
STREET ADDRESS | 349 SUWANEE AVE STREET ADDRESS"
cmv-s1-zk .| SARASOTA, FL 34234 . . CY-S7-71P
E - D S - petere LI O change [ Addilion
wve .° . | FLYNN, TIMOTHY P ; ’ NAME
STREET ADDRESS | 349 SUWANEE AVE STREET ADDRESS
Cy-sT-ZP | SARASOTA, FL 34234 . CITY-ST-2IP ) B
e - . 3 Detzte - ME e e [ Change ] Addition
STREET ADDRESS |/ X .STREET ADDRESS
cmysgt-zp- T “CAY-ST-TP )
e - 7 [ perete TWE . ) B [ Change [J-Addition
NAME = _: . L 3 -: T NAME s ,. ’ . ’
STREET ADDRESS |~ .. . R -_ST“EHADDRESS‘ L e
CTY-5T-2P ST ISR : CITY=5T-2F
e .+ [J petete ' amE- |- : [ Change ] Addition
| A, L SRR NAME -5 el .o
‘STREEIADDRESS N ~ o J§ STREET ADDRESS . -/ - -
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12 i hereby certify that the information suppiied with this fiiing does not gualify for the exemplions contained in Chapler 119, Flosida Statutes. | further certify that the information
“indicated on this repen of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officez or direcior
" -of the corporation or the receiver or trustee empowered to execute this report as required by Chap:er 607, Florida Statutes; and that my name appears in Block 10or Block 11 if
changed or on an attacnment with an address, with all other like empowered. .
SIGNATURE maw. . L%/"’" /\é'u/‘ﬁ / 7 /' ;yﬂ” '3//'{/04 7/)-357- 6677
~ SIGNATURE ARD TYPED OR PRINTED NAHEVEIGNING OFFICER OR DIRECTOR. -, - Date - Daytime Phone #




