2006 FOR PROFIT CORPORATION
S ANNUAL REPORT (AR)

| DOCUMENT #P57000011969

1. Entity Name

CENTRAL AVE. CONSIGNMENT SHOPPE, INC.

FILED
Apr 14,2006 08:00 AM
Secretary of State

Principat Place of Business
2660 CENTRAL AVENUE

Maiting Acﬁdress_
9660 CENTRAL AVENUE

ST. PETERSBURG FL 3371}

ST. PETERSBURG FL 23711

2, Prnowpal Place of Business

Sufie, Apt. #, sic.

3. Mahng Addrass

Surte, Apt. A, elc.

MDA ARCr

tst MOORE CRZEQ34 {15/05)

OWEN, GEORGE E JR

100 FIRST AVENUE SOUTH
STE 500 X

SAINT PETERSBURG FL 33701

Cily & State Ciy & State 4. ¥EI Number Applied for
59-3427520 Not Apsic:
' “zg | Coury ;
2p ountry Zip Country 5. Cenficate of Stalus Desired ] $8.75 Additionat
Feo Reguired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent _
Name

Street Acaress {P.Q. Box Number is Not AGtepiable)

City

FL 1 Zip Code

8. The above named enbty submits 1his statement for he puiEase of changing its registared office or registered agent, of beth, in the State of Fioridga. { am tamillac with, and av:.
the abligations o registeren agent. :

Make Check Payable to Florida Déparinient

N

SIGNATURE
Tigmalute yprd of prwted arm of regstered agent abd tive 4 apphcatie INOTE Repesicred AQant gnatune wansrgd when rainsiatrk)) - OME
AR Fl;iE ﬁogégsﬁg%gs%gg 9. Etectian Campaign Firancing $5.00 tay
: & hay 1, 24l tea Wil He 3b: Trust Fund Contribytia. [0 Added ta Fee

10. - CEFICERS AN!DmEIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PSTD 7 petoe TWLE Ghange (320

NAME MARTIN, TRUDY A s UoOo00s07s01

STREET ADDRLSS 7540 SUNSHINE SKY WAY LANE S T-33 STRELY ADDRESS 4/27/06-80060-004 150,00
EW-SH“‘ SAINT PETERSBURG FL 33711 CHy-§3- e

TILE 3 pefote e Ochamge T4

flasl HAME

STNEET ADDALSS SUREET ADDRESS

Ty -ST- 7P iry-§1- 2P

THLE 3 0dlets L O chasge [T

Pty HAME

SIRELT AQURESS STREET ADDRESS

GHTY-57- 7P CIFY -ST- 87

HNE {7 Detete unE Chonangs [

HAME nAnE

STREET ADDRESS STRECT ADORESS

CHY-ST-TF Cy-5T-28

i [ petate T Jchenge 3

RAME A

STRCET ADDRESS SIREET ADDRESS

BIfY-§T- 21 £y -$T- 2P

TIEE 3 Celets RILE {Ghange 1]~

HAME HANE

BIREET AOCRESS SIREET ADORESS

criv-§1-2tF CITY-53- &

ISMATHEE AND

ot the cerpurabon or the receiver o kustes ampowered to execule this repor as re
i changed, or on an attachmen? with an addréss, w;:{h &l olher ke empowered.

SIGNATURE: -

E1% M PRITED AT B F SICMMCAERFED S HRECTOR

12 | hesety cartdy ihat the informalion supphed with this fing does not qualily tor the exemptions contamed in Sechon 119, Florida Statules. ! funher cernly inat 1D itfon:-
indicaied on ifits report or supplemental repart is true and accurate and that iy signature shall bave the sams Jegal eflect as if made under oath, that | am sn officer ay di
quited by Chapter 607, Flodda Statutes, and that my name appears in Block 10 ar Bl

RIIPATSN

NN - dan -

Tty e vy By J4



