2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24, 2006 08:00 AM

DOCUMENT # P98000037646

1. Enlity Nama
CARRIAGE HOUSE GIFTS, INC.

Secretary of State

Principal Place of Business

7916 CHELLIE ROAD
PENSACOLA, FL 32528

Maiing Address

P.0. 80X 3717 .-
PENSACOLA, FL 32516 ~

DO NOT WRITE IN THIS SPACE

AT M

04072008  No Chg-P CR2ZEQG34 (11/05)

4. FES Numbar Appilad For |
59-3505203 Not Appticabty
. Gexifi $8.75 Adcuionat
5. Cedificata of Status Daskrad | Fes Roquired

8. Nams and Atidress of Current Registersd Agent

LONG, BETTY J
7918 CHELLIE ROAD
PENSACOLA, FL 32526

DO NOT WRITE
IN THIS SPACE

8. The abova named entity subrnits this statement far the purpose of changing its cegistacad olfice or ragistered agent, or both, In the Stats of Fiorida. 1 am famillar with, and accept_d

ihe obfigations of ragisterad agant.

SIGNATURE

Signature. typed or prinied TEma of registaned agent end TG § sophcable

(NOITE” RegTStarEg AR SN Aered winn (ainstting] ) DATE

FILE NOWIIt FEE IS $150.00

Atter May 1, 2005 Fea will re $550.00 Trust Fupd Contribution,

9. Election Campaign Flnancing

) L00000534363
$5.00uMeBe | 08¢ 06-BO00G-014 158,75

16 OFFICERS ANC DIRECTORS }]

TILE PO

HAME LONG, BETTY
STREET ADDRESS | .0, BOX 3717
crr-51-2¢ | PENSACOLA, FL° 32518 = --

TIME VP

HANE LONG, L. RENEE

STREET ADDRESS | 78920 CHELLIE ROAD -
CITY-ST-2F PENSACOLA, FL 32528

e

HAME

STREET ADDRESS
GITY-8T-2%

TIFLE

HAME

STREET AGORESS
Ciry-St-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-3F

TME

HAWE

STREET ADGRESS
CiTY-ST. 20

DO NOT WRITE
IN THIS SPACE

¥

12. | herely centify that the Information supplied with $his filing does not qualily for the exemplions containad in Chapter 118, Elorida Stalules. | fuhar certil-y that tha Infarmation
incicated on this report or supplemental report is tus and accurata and thal ey Signature shalt have the sama lagat effect as It made under oath; that | am an officar ot Slrecior

aof tha cacparation or the racaiver ar trustee

changed. or ainnach ar with an addrass, with all olher hke empowsred. .
SIGNATURE: > :; <

ta exacute this repor! a% required by Chapler 607, Fiprida Staties; and that my name appsars in Block 10 or 8lock 11 %

%Q‘q 3-'-:30!1
ey D %

Draylirme Phane &

I

on rn@m@z aof sx}fﬂa CFFICEN CR GIRELTOR
S—



