FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000055662 ecretary of State
1. Entity Name 04-04-2007 90182 039 ***158.75
EVERYTHING! HD INC.
Principal Place of Business Mailing Address
1536 FLORENTINO LANE 1536 FLORENTING LANE q U YoVkav
WINTER PARK, FL 32792 WINTER PARK, FL 32792 ’ i :
R P TR RO AU SRR
/_S‘Bé F/d')t&ﬂrno b /S 3 //J':rcv:t!\f"a Lo~

Suite, Apl. #, etc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)

City & State , —_ City & State . 4. FEI Number Applied For
[awten K / LoweafarK 7/ o -42659 ‘7“{ Not Appiicable

Z% L‘?Q 'C‘ ¢ t::q’ nole Zi?g'z .7 3 7 §_ountry (V)OJ e S. Certificate of Status Desired m gi'gg:;?:dmo“al

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Regi d Agent
Name .

KINMAN, ANTHONY L. [InTlog L Kicima o
1538 FLORENTINO LANE Street Address (P.O. Box Number is No! Acceptable)

WINTER PARK, FL 32792

/836 Forenli (0

Y ovden frle FL | %%

8. The above named entity submits
the obligations of registered

atement forth;rpose of changing its registered office or registered agent, or both, in the State of Florida. F am famiiiar with, and accept

S /-23-07

SIGNATURE
., Typed OF Drinted name of ro, o0 BQENL BNG Ltk if ApEUCADe. (NOTE: Registered Agen signidire Iequited when resstatng)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME DPST [ betete MLE [ Change ) Addition
HAME KINMAN, ANTHONY L. NAME
STREET ADDAESS | 1536 FLORENTINO LANE STRELT ADORESS
CY-ST-3P WINTER PARK, FL 32792 CITY-ST-2P
TLE [ pelete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-57-2P CITY-ST-2P
TME O pelgte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2P ary-si-ap
VILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P {ITY-S1-2P
TIME O Delete T [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-3P CiTY-ST-2°
TLE [ Detete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2p CITY-4T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl aport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recej e ernpowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an Address, with all other |j ered -
/ /Zg -7
Data

S|GNATURE: mmmo\mmwwwcmmo&mﬂm

Dayteme Phone &




