FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P24000077588 04-11-2006 90113 043 ***150.00
1, Entity Name
SERENDIPITY ANTIQUES AND INTERIORS, INC.
Principai Place of Businass Mailing Address ' )
2625 LANTERN LANE 2625 LANTERN LANE 6 00 2 8 6 5 B
NAPLES, FL 34102 US NAPLES, FL 34102 US
R R MOERAO O AC R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04062006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-05289832 Not Applicable
Zie Country Zlp Country 5. Certificata of Status Dasired O Eeae;fq L’:::ﬂm""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, GARY K
4501 TAMIAMI TR N Street Address (PO, Box Number is Not Acceptable)
SUITE 400
NAPLES, FL 33940
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, Typed o printea name of regisiered agent and tide if applcabie. (NOTE: Regisiarad Agent signature required when reinstazing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete mLe [&Thange [ Additicn
NAME ROGERS, NATALIE J NAME
STREET ADDRESS | 1020 8TH AVE S SUITE 8 smeaoonss | 1010 Centn) PNEDL
CTY-51-2F | NAPLES, FL CITY-ST-ZP Lapies Fu IO
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TMLE i [ Delete TILE O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CIty-Si-21F CITY-ST-2IP
TmE ] elete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete MLE [ Changs  [T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-7P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P

12. 1 hereby certify that the information supplied with this hhng does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other lite empowerad.
— =
Y-lo-0C 239-435-9/L5
Dele Daytime Phone ¥

SIGNATURE:

QFFICER OR DIRECTOR




