FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000094628 05-03-2006 90233 026 ***150.00

1. Entity Name

HOBBY SALES & CONSIGNMENTS, INC.

Principal Place of Business Mailing Adcress P ) q u U 0 “." v ¢
6843 NORTH CIRTUS AVE UNITS X AND U 6843 NORTH CIRTUS AVE UNITS X AND U C L R
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428 Cerer U

e T MR

3SGL ~V VimcE DR PO. ROk

Suile, Apt. #, lc. Suile, Apt. #, eic. 03262006 Chg-P CR2E034 (41/05)

City & State City & Stala 4. FEl Number Appled For

Cfv vus glpk‘v“tg) ‘FL* CR?ST&L ﬂ‘V@R, ‘FL- SS’OQOOIQ& Not Applicable

2ip Country Zip Counry . i ; $8.75 Addwonal
344 34 C Trev S 34 Y 2‘3 C TRV S 5. Ceriificate of Siatus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.0. Box Number is Nol Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Cede

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 Florida. | am familiar wath, ana actept
the obligations of registered agent.

SIGNATURE
Sigratore, lyped o ornied nane of ragistered ageat and utle i appheanke INOTE Hegistered Agent signature requized when reinstating) DAIE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, @  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TNLE DPST 1 Delete TILE bPST Ocl Change [ Aditran
HAME EDSALL, CARL F NAME ED¢aL bk, cARL 7
STREET ADORESS | 6843 NORTH CIRTUS AVE UNITS X AND U sweeraopress | BEe! N VINCE DR
onvsi-ze | CRYSTAL RIVER, FL 34428 avse | CITRVS.SPRINGS, FL za42d4
TTE O petie THLE O change [T Addition
HAME NAME
STREET ADURESS SIREET ADDRESS
CITY-§1-2P CHY-ST-2P
TnE [ oelete NE O Change [ Addition
NAME : NAME
STREE] ADDRESS STREET ADDRESS
CITY-§T- 41 GiIY-8l-2p
THILE O pelete TITLE A Change [ Additisr
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2P Iy T2
TIILE 3 Delete e O Crenge [5G addwor
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIIY-ST-2P CIFr-S1- 29
e U] Deteie e OJcCrenge  [J Addur
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2i CHY-ST-2IP

12. | hereby certify Ihat the informalion supplied with this filing does not qualily for the exemplicns conltained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal alfact as if made under oalh: thal | am an officer or director
of the corporation of 1he receiver or trustee empowered 10 execute Ihis reporl as required by Chapter 607, Florida Statules; and that my nams appears in Black 10 or Block 11 /f
changed. or on an altachment with an address, with alt other like empowered

SIGNATURE: GorR 7 Clqal)  cart F £nspll prectdent f{/:s;/og 1$R-A57-3016

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR #oowe Daytimse Pricne ¥




