2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P930006020484 Jan 23,2006 08:00 AM
1. Ently Rame: Secretary of State
DOUG'S ANTIQUES & COLLECTABLES, INC.
Principal Place of Business Mailing Address
102 PINE VIEW CIRCLE 102 PINE VIEW CIRCLE
MR
2. Principal Place of Businass 3. Mailing Address .
Cly & State , City & State 4. FEI Number o "1 |Appied For
59-3171030 [ | Not Apglcat
e Country Zp Ceuniry 5. Certificate of Status Dasired O gez'gesqu’t}f:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agentf
Name
%??%ER}:SE%% EOULEVARD NORTH Street Address {P O. Box Number is Not Acceplable) ST
ORLANDO FL 32804 e
City ' FL ' | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar Mth, and accey
the obligations of ragistered agant

SIGNATURE
Signature, typed or printed nama of regsiered agant and title i appleakie (NOTE Rogrslered Aget signature requurad when rensstaling) DATE

. FILE'NOW!! FEE IS $150.00
- After May 1, 2006 Fed Will Be $550.00 °
Make Check Payable fo Florida Department of State. |

9. Election Campaign Financing  $5.00 say =
Trust Fund Contribution. [} Added to Feps

T} OFFICERS AND DISECTORS

| L3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 13 Delete TITLE [ Change [T Assin
NAME HEISER, DOUGLAS C NAME
STREET ABDRESS | 102 PINEVIEW CIR STREET ADORESS
CiTY-5T- 2P ALTAMONTE SPRINGS FL CiTY-ST-4f
LE T 0 petete TITLE [Dchange [ A0
b s o = i

(126, T ~B0003-U0¢ 150, 4

e o s L il BUB-G0UU3-UU7 15000
e Ve [ patete TnE ] Change ] Ade™
NAME HEISER, GAIL L HAME
STREETADDRESS {102 PINEVIEW CIR STREET ADDAESS
CIM-ST-2P | ALTAMONTE SPRINGS FL CITY-S1-2P
TITLE C [ petete TITLE {7 Change Actr
NAME HEISER, DOUGLAS MAME
STREET ADDAESS {102 PINEVIEW CIR STREET ADDRESS
CiTy-57-2P ALTAMONTE SPRINGS FL CITY-S1-2IP ) )
TILE £ Delete THE 3 Change At
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CrY-ST-2F
T 3 Delete TLE [ Change Adiditi
HANE NAME
STREET ADDRESS STAEET ADDRESS
CITY -8T-ZIF CITy-§7-2F

12. { hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certidy that the infarmalion
incligated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an aofficer or director
of the cerparalien or the recaiver or rustes empowered Jr execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an gllachment with an addrass, with ¢l other like empowered.
L towcps 47.5@2— ;/;/& #]-5L2-7915

SIGNATURET itk »
SIGHA’ D NAME OF SIGNING OFFICER OR OIRECTOR Daylure Phone #




