FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiS;NEJmeENT # P99000004488 04-24-2006 90344 033 ***150.00
SHOWCASES TO GO, INC.
Principal Place of Busingss Mailing Address -
1255 BELLE AVE 1255 BELLE AVE 60028800
#126 #126
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
S Vs TRAD DT A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE! Number Applied Far
59-3552606 Not Applicable
Zip Country Ze Country 5. Certificate of Status Degired O gg'gfq 3:’:{;“""3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T/t - - = T Name ’ ) -
FIELD, GALE
3325 BAYSHORE BLVD, #E36 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registored ngenl and tile if applicable. (NOTE Registared Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (] Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ pelete TIME [ Change [ Addition
NAME FIELD, GALE HAME
STREET ADDRESS | 3325 BAYSHORE BLVD #E36 STREET ADDRESS
Cy-S1-21P TAMPA, FL 33629 CITY-ST-2IP
TILE v [ Delete TIE )X’Chanue [ Addition
NAME FIELD, DONNA NAME
STREET ADDRESS | 3325 BAYSHORE BLVD #E36 STREET ADDRESS
OmY-STZP | GASSELBERRY, FL 32707 omv-st-ze | TAMPA EL 33629
me {1 Detete T O Change  [J Addition
NAME HAME "
STREET ADDRESS STREL| AUDRESS
CITY-ST-ZIP CIry-$T-2°
TILE 0 Detete TIRE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
1MLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CiTY-sT1-7P
TILE ] peiete me O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-5T-2IP

12. | hereby certily that the intormation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion of the receiver of trustee empowered 0 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Q&MJEQJ)D aAate Field Oté{/ll/oé Bl3-822-6353

SIGNATURE AND TYPED QR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR olie Daylime Phong o




