200/ FOR PROFI! CORPORATIUN
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM
Secretary of State

DOCUMENT # P97000069554

1. Entity Name
DOVETAILS ETCETERA, INC.

Principal Place of Business Mailing Address
12926 SE SUZANNE DRIVE 12926 SE SUZANNE DRIVE
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

R 0O

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N I

59-3460703 Not Applicable

$8.75 Additional
Fee Required

§. Centificate of Status Desired [l

6. Name and Address of Current Registerad Agent

B0 S.F. CORK HOAD DO NOT WRITE
PORT SAINT LUCIE, FL. 34984 IN TH'S SPACE

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

SIGNATURE
Signature, typed o prinisd name of registarad agent and titie if applicabla {NOTE: Registerad Agant signatura raquired whan rainkiating) DATE
FILE NOW)!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution, | Added 1o Feas
10, OFFICERS AND DIRECTCRS |
TITLE PD
NAME FROST, WILLIAM J

STREETADDAESS | 399 S.E. CORK ROAD
CITY-§t-2p PORT SAINT LUCIE, FL 34984

TinE VT e _
e FROST, JOANNE  UB0R0nG35453 .

STREET ADDRESS | 399 S.E. CORK ROAD /0907 -20003-004 150,00
CITY-§T-2P PORT SAINT LUCIE, FL 34984

TiTLE

NAME

Nl DO NOT WRITE

we IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-7IP

TIRLE

RAME

STREET ADDRESS
CIry-§1-7IP

TIMLE

NAME

STREET ADDRESS
Ciry-s1-21P

12. | hersby cerlify that the information supplied with this iling does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | furthar certify that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiver or trustee ampowered |9 execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block #0 or Black 11 if

changed, or on an attac) nt with an address, with all ; her like empoyrered.
2 /»%7 212596 080
/ / Dele Daytime Phone ¥

SIGNATURE:

OFRCER Of DIRECTOR




