FILED
O ANNUAL REPORT ' - May 11,2007 8:00 am

DOCUMENT # P05000033544 Secretary of State

1. Entity Name 1 .
COTTON PATCH QUILT SHOP, INC. 03-11-2007 90024 019 7*#130.00

Principai Place of Business Mailing Address
1990 MAINGT STE 700 1990 MAINVET STE 700
S::RA 3423&L Llest SARASOTA/FL 34234 ,
S OGRS ATCR ARSI
2. Principal Piace oi Busmess - No ,P.O. Box # 3. Mallmg Addres
L5680 [UR St LJESE 00 14 5t lest-
S“'teﬂfp‘ b et £ e, A"‘ et 04262007  Chg-P CR2E034 (12/06)
ity & State - ity & Sta - 4, FEI Number Appliec Far
Bradevtion , H. f)h@@ﬂ'f@f) _FC 20-2454580 Not Appicadie
Zip ML{J_O P Couniry 3;(4 59-07 Country 5. Certificate of Status Desired O l§ese;asq Lﬁ?:cillional
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
i Name y
LUZIER, TNOMAS B ESQ. Adura M. Flyne

; %(:_?A hgglN 'T E'gﬁ z‘lgg Street Adc}tojisff&ijx N.?tflr/,#;n %at& ’b J,,(_
Suite A |
“ Hligden tn, L FL | *36007

-8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

o711 se S CFymn Yo7

Wue ly&ed of prntact nama of registerad ugent and htle |f {NCOTE: Hagistered Agenl signature raquired when reinstaung} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O belete UITLE [ Change [ Acdition
NAME FLYNN, LAURA M HAME
SYREET ADDRESS | 349 SUWANEE AVE STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34234 CITY-S1-21P
TILE D [ Dekete TLE [ change [ Addition
NAME FLYNN, TIMOTHY P HAME
STREET ADDRESS | 349 SUWANEE AVE STREET ADDRESS
CITY-SF-2IP SARASOTA, FL 34234 CITY-ST- 7P
TITLE ] Detete MLE [dcChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-SF-7IP
TITLE 3 oelete TINLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P oIY-S1-2IP
(13 O belete TITLE T1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51- 2P

12. Y hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W&t% RG22 S [0 7 Geff- 7S -5/02-

SIGNATURE AND TYPED OR PRINTED me‘m-'sucnyyorncsn OR DIRECTOR Data Daytima Phere #




