2006 FOR PROFIT CORPORATION

ar e

ANNUAL REPORT (AR)

FILED

OCUMENT # P95000012643

1. Entity Name

“CURIOSITIES MADE, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90099 034 ***150.00

Principal Place of Businass

141 SUMMERSET DR.
PUNTA GORDA FL 33982

Mailing Address

141 SUMMERSET DR.
PUNTA GORDA FL 33982

RO A

2. Principal Prace of Business 3. Mailing Address

Suite, Api. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & Stale Cily & Stale 4. FE! Numbei Applied For
65-0681282 Not Applicable
Zip Couniry Zip Couniry $8.75 Additional

8. Cerlificate of Status Desired

O . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KNIGHT, STEPHEN R
141 SUMMERSET DR.
PUNTA GORDA FL 33982

" Jean D. _Kniaht—

Street AE,E’FSSED Box Number is N%Fpl

FL

* Puvcta (rda BIHC 2

ent for the purpose of changing its registered office or registered agerlt, or both. in the Siate of Florida. | am familiar with. and accept

OR-13-0 &

(NOTE- Registered Agert sigraiure retuired when ionatating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [J  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L VTS _ Xnerele e VTS - BEThange [ Addition
NAME KNIGHT, JEAN D e Srephes K. Knigh
STREET ANDRESS | 141 SUMMERSET DR STREETADRESS | Jpt) " Sig pud 117 € —/-‘Dl/
CHY-SI-ZP [PUNTA GORDA FL TY-ST- 70 Frinn QWM [ 339{2—
TILE 3 pelete TILE {JcChange [ Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CiTy-ST-2IP
RN e . Deere  Wowme _ [ Change  [J Acdilion
HAME ) HAME h T ) T
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
TILE [ Delete TILE JChange [ Addition
NAME HARE
STREEY ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-2IP
TITLE O Delete T O change  [CJ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITy-§1-71P

af the corporation or the rege
if changed, or cn an aij2

NATURE:

other like empowered.

SiG

12. | herehy certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eftect as if made under oath; that { am an officer or direcior
stee emppwered lg.execule this report as required by Chapter 607, Florida Statules: and that my nrame appears in Block 10 or Block 11

D2 (7-06 /S5 2HYL

E OF SIGNING OFFICER QR DIRECTOR

Date Claytime Phone #




