FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT . ecretary of State

DEOCU MENT # P05000106688 04-20-2006 90212 006 ***158.75
1. Entity Name
EVERYTHING UNDER THE MOON CORP
Principal Place of Business ' Mailing Addrass
514 15T AVE SW PO BOX 5735
LARGO, FL 33779 CLEARWATER, FL 33762 5 0 n 1 4 0 37
e S S0 R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 {11/05)
City & State City & State 4, Fi ber Applied For
‘%l l | J—’( 7¢ g-s Not Applicable
Zip Country ap Country 5. Certificate of Status Desired gizesq L’fi‘:‘:c:“‘mal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE - .

- Signatire, yped o pmtnd name of registsred agent and tithe If applicable. (NOTE: Registarad Agenl signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Efection Campaign F_inanc:ing $5_00 May Be

" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PSTD .. - [ Detete TITLE Ochange [ Acdition
NAME BAULT, LILLIAN HAME
STREET ADDRESS | 514 1ST AVE SW STREET ADDRESS
CImY-81-21p LARGO, FL 33779 CITY-ST-2IP
TILE ) Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TMLE O oetete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIMLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-7P
TME 7 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-§T-ZIP

12. | hereby certity that the information supplied,sith this fiting does ppt qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental regdoft is rue and accyrs ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon pr the recewer or trughd émpowerad to € dte this rep As fequirad by Chapter 607, Florida Statutes; and that my nage appears in Block 10 or Block 11 if

j/// 0(/ 7&7 C/,g/

OR Pam},ﬂ NAME OF aalaﬂms OFFICER OR DIRECTOR Dlyﬂma Phons n




