2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2006 8:00 am

DOCUMENT # P96000037152 Secretary of State
CHARITYS TREASURES, INC. 05-02-2006 90167 049 ***150.00
Principal Place of Business Mailing Addrass
3380 HANOVER CT 3380 HANOVER CT
NAPLES, FL 34112 US NAPLES, FL 34112 US
R v A A R T
Suite, Apt. #, efc. Suite, Apt. #, ste. 04272008 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE| Number Applied For
65-0674294 Not Applicable
Zp Country dip Country 5. Certificate ot Status Desired 0O ?g'gsqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACK, SHAWN D
3380 HANOVER CT Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34112

City FL ] Zip Code

8. The above named enity 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 registered agent.

SIGNATURE
Slpnature, typed or orinted name of regisiened agen &nd 1ite if applicable. (NOTE: flsgisterad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. {3  Addedto Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVTS - 1 Delete me ClChange [ Addition
MAME BLACK, SHAWN D NAME
STREET ADORESS | 3380 HANOVER CT STREET ADDRESS
CITY-55-2P NAPLES, FL 34112 cry-s1-2P
T D O pelate TWLE [ Change ] Addition
NAME BLACK, SHAWN D NAME
STREET ADDRESS | 3380 HANOVER CT STREET ADDRESS
CITY-ST-2P NAPLES, FL 34112 CITY-57-DP
e D O peete e D _ ©Change  (J Addicon
NAME PROVINGAL-BLACK, CHARITY | NAME Provawcel- Badc, Chan r\—y J
STREET ADDRESS | 3360 HANOVER CT STREET ADDRESS | 33,4 () HﬁNWfd Cto
OIV-ST-ZP | NAPLES, FL 34112 S A a@[m. L 3uin
W 1 Delee me i Ol Chage  [] Addiion
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P CITY-ST-27
TLE [ Delete TINLE O Change [ Additlen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE L pelete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P oTY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 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 empowerad.

SIGNATURE: _ S hgun 1. Blogde  Shoros D. Blask Hlag) g, (238) 175-3737]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




