2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 19,2007 8:00 am

DOCUMENT # P06000000389 ecretary of State
1. Entity N
LU;(IUREI‘BELJS THINGS, INC. 04-19-2007 90184 020 ***150.00
Principal Place of Business Mailing Address
1252 WINDING MEADOWS RD. 1252 WINDING MEADOWS RD.
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 . .
A AL RLAR A CL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CRE034 (12/06)
City & State City & State 4. FEI Num ' Applied For
Ou - ?3 Sg(D 99— Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O !igggq l‘;:’:dma'
6. Name and Address of Curent Regiatered Agent 7. Name and Address of Now Registerod Agent

. Name
BIERMAN, CARRIE A

1252 WINDING MEADOWS RD. Street Address (P.O. Box Number is Not Acceptabia)

ROCKLEDGE, FL 32955

City FL Zip Code

8. The above named artity submits this 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 régistered agent.

SIGNATURE
Sighesture,

;tipndurpdm.dmndrqjﬂmagm-ndﬁﬂsﬂmpm. {NOTE: Rugisterat) Agent sgnatLes required when reistating) DATE
Yl
FILE novim FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees

10. 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 Delete TLE Cchange [ Addition
| namE BIERMAN, AARON J NAME

STREET ADDRESS | 1252 WINDING MEADOWS RD. STREET ADDRESS

CITY-$T-2P ROCKLEDGE, FL 32955 CITY-§T-2P

TITLE VP ] pelete TMLE [dcChange [ Addition

NAME BIERMAN, CARRIE A NAME

STREET ADDRESS | 1252 WINDING MEADOWS RD. STREET ADDRESS

CITY-ST-2P ROCKLEDGE, FL 32955 CiTY-S1-2P

THLE [ elete TME O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O elete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

miE 7 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57-2IP CITY-5T-2P

TITLE [ petete TITLE {JChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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. L.l I ' (D O 7_7

RICNATIHRF: (\(U\/]/u A @WM )\/P

Morr 0 A RSpr ok



