| FILED
2006 FOR PROFIT CORPORKTION 7, Jun 21,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000085763 05-09-2006 90067 045 ***150.00
1. Entity Name
AUNTIQUES & YOUNIQUES, INC.
Principal Place of Businass Maifing Address
11904 CORTEZ ROAD WEST P 080X 384 66020243
CORTEZ FL 34215 IS CORTEZ, FL 34215-038 LS
s s AT T AR
Suite, Apt. ¥, slc. Suita, Apt. ¥, elc. 04262008 Chg-P CR2EQ34 {11/05)
City & Stare City A State 4. FEI Number Applied For
0 -3/(2.325 Nol Appicabls
p Country Zip Country . . $8.75 Agdiuonal
o, T S ; - 8._Centllicate of Status Do:.rj»d__ _EL__FG Rl ——]—
8. Name and Adcress of Cusrrent Registared Agent 1 7. Name and Addross of New Registered Agent . . .
Name - " .
- | GALLAGHER, TIMOTHY ' :
<! 11904 CORTEZRD W Street Address (P.0. Box Number ks Not Acceptabie)
"] CORTEZ, FL 34215 ¢
City FL l 2ip Code
8. The ebove named entity submits Ihis statement for the purpase of changing its rogistered ohica or ragisterad agent, of bgth, in tha State of Florida. | am farrillar with, &nd accept
- the obligations of regisiered agent.
SIGNATURE o
g Tgnanss, ypat or G (STe of wgent pna uew ¥ (NOTE. Rugipsd AQre SIRanrs Moused wher reingsating) DATE
P
FILE NOWH! ';%a'is $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O  Addod to Fees
10. OFFICERS AND DIRECTCRS 11. ‘ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P.D [ Detetn mf ; O crange  [J Addition
NAME GALLAGHER, TIMOTHY RAME
SIREET ADDRESS | P O BOX 384 STREET ADORESS
CIrv-81-29 CORTEZ, FL 34215-038 ciry-s1-2p
nne 0 Dekets TLE Ochamge [ Adduion
NAME RAME
STREED ADORESS STREET ADORESS
CITY-$1-2P Ciry-ST. 2P
TmE O Detete TE Otmme [ Aditon
HAME NAME
STREET AQORESS STREET ADDRESS
CATY -ST- 2P i omy-s1-3¢ I
e 3 e e Ochasge  [J Additien
NAME WAME
SIREET ADDRESS STREET ADORESS
cmy-51-2# cy-§1-2P
e ] Deten Tms O Crange T Aadition
NALE HAME
STREET ADDRESS STREET ADDRESS
oFY-41-1p tmy-51-2P
TmE O Delee TmE DOcraxe [ addition
NAME NAE
STREET ADORESS STREET ADIRESS
cyY-§T.2¢ Ciry-S1.74P
12. | hersby certily that the information supplied wilh this 1i;in|3 doas not quality 1or the exemplions contained in Chapter 119, Florica Stazutes. ) kurther cendy thai iha information
indicated on this report or supplemental report Is true and accurate and thal my signaturo shall have the sams legal efiact as it mada undor cath; that | am en officer or director
of the corporalion of the receiver or rusiea empowered 10 executa this 1epon as required by Chapte: 607, Fiorida Stannes: and that My name appears in Block 10 o Block 11 it
changed, or on an altachmant with an addrass, with all olher fike ampowared.
SIGNATUREQQQ&W :&éﬁri G- AENS GRS
WONATURE AND TYPED OR PRINTED NAME OF 12OiNG OFFICER OR DIRECTOR Oae Dirytiivg Phone ¥




