2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # P05000166235

1. Enlity Name

HANGINGS UNLIMITED OF ST. PETERSBURG INC.

ecretary of State

04-06-2006 90004 044 ***158.75

Principal Place of Business

1429 REGAL ROAD
CLEARWATER, FL 33756

Mailing Address

1429 REGAL ROAD
CLEARWATER, FL 33756

2. Principal Place of Business

3, Mailing Address

AR O AR

Suite, Apl. #, etC. Suite, Apl, #, elc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59 - 37 4‘4 38 2\ Not Applicable
Zip Country Zie Country 5. Centificate of Staius Desied [ Eggfq Additional
6. Name and Address of Current Registered Agent 7. Narmo and Address of New Reglstered Agent
Name
CHEATHAM, RUSSELL L i
1429 REGAL ROAD Steet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the Stale of Florida. | am lamiliar with, and accept

the obligations of registered agant.

SIGNATURE

Sigrature, typed or printed name of iequstared agent and tite if aposcanle

(NOTE: Ragisientd Ageal sgnature mquinsd when renstaling)

DATE

FILE NOWIIl FEE 1S $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

1ITLE P [ Deteta WL [T change [ Addition
NAME WALKER, PATRICK _ NAME

SIREET ADORESS | 1429 REGAL ROAD STREET ADDAESS

CITY-ST-21P CLEARWATER, FL 33756 Ciry-S1-21P

TiRLE s O Delete TTLE []Change  [T] Addition
NAME WALKER, NADINE NAME

STREET ADURESS | 1429 REGAL ROAD STREET ADDRESS

CITY-51-21F CLEARWATER, FL 33756 CITY-5T-2IP

TIME O Detete Tme [ Change (] Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-5I-2IP CItY-S1-2IP

TITLE O petete TILE [ Change [ Acdition
MAME NAME

SIREET ADDRESS SFREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE [ Delete TMLE (D Change [ Addition
NAME KAME

STREET ADDRESS STAEET ADDRESS

CITY-ST.2P CITY-ST-2P

HILE O Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

12. | hergby certity that the information supplied with this fili

changed. of on an attachment with an address, with alt other like empowsrad.

I he i { does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatedt on this repor or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am an officer or direclor
ol the corparation or the receiver or irustee ampowered 10 execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

27~ 7435578

&GNATURE:Z’ZJ@QWL k)aﬂ'{lyt_ NADIME A)A/KEL 4/4///0@

RE AND TYPED OR PRINTED HAMESF BIGNING OFFICER OR DIRECTOR

Datd Oaytume: Phone #




