[T

FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000040788 03-16-2006 90237 038 ***150.00
1. Enlity Name
NETTLES NEST, SHELLS & GIFTS FROM THE SEA, INC.
Principal Place of Business Mailing Acdress L
11035 SOUTH OCEAN DR. 11035 SOUTH QCEAN DR. et g
JENSEN BEACH, FL 34957  US JENSEN BEACH, FL 34957 US o )
P v RS IAA AR E
Suite, Apt. #, elc. Suite, Apt. #, stc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0834458 Not Applicable
Zp Country Zip Country 5. Centificala of Status Desired [ Eeae-;g‘::eﬁ“m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
GRANDSIRE, KURT
11035 SOUTH OCEAN DR. Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957
City FL ‘ Zip Code

purpose of changing its registarad officg or registered agent, or both, in the State of Florida. | am familiar with, and accept

S/1¢ /pb

is thys sitement for thy

8. The above named enlily sub

SIGNATURE
{NOTE: Rdgistered Adent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150700 9. Election Campaign ﬁnancing $5.00 may 8o
After May 1, 2006 Fee will $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TME PT O pelete TNLE [ change  [7] Addition
NAME TUCKER, SHIRLEY NAME
STREET ADDRESS | 140 NETTLES BLVD STREET ADDRESS
Cry-St-0p JENSEN BEACH, FL 34956 CITY-51-2IP
TTLE VP O pelets TITLE O Change  [J Addilion
NAME GRANDSIRE, KURT NAME
STREET ADDRESS | 9413 S OCEAN DR #14 STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 Crry-S1-21P
TTLE D O Delete TITLE [ change [ Addition
NAME DIXON, BETH NAME
STREET ADDAESS | 380 POKORNY ROAD STREET ADDRESS
CITY-ST-2IP HIGGANUM, CT 06441 CITY-5T-ZIP
ne [ Deets TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-2P
TiiLE [ oelete T [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE O petete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDHESS
CiTy-§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied wit
indicated on this report or supplemental report#
of the corporation or the receiver or trys
changed, or on an attachment with g 7

his iiling does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
rue and accurate and that my signature shall have the same lagal effect as il made under cath; that | am an officer or director
¢ to execute this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

_ ! 2 \?//V/ﬂé 17172 229. 873

Cate / Caytime Phone #

SIGNATURE:




