2006 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Feb 15,2006 8:00 am

DOCUMENT # P99000020850 Secretary of State
1. Entity Name
02-15-2006 90034 027 ***150.00
PERIWINKLES, INC.
Principai Place of Business Maiting Address
1089 N COLLIER BLYD 1089 N COLLIER BLVD i St
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #. etc, Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & Slate City & State 4. FEI Number Applied For
59-3637809 Mot Applicable
Zip Country ap Couniry 5. Certiicate ol Status Dasired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name "
THOMAS, DAVE C Nave._ C. THOUAS

850 BANYAN CT. Sireet AdFZE%(P'%'%XSWH ‘\'selo: Acceslez{/ebuﬂ‘r

MARCO ISLAND FL 34145
o MARW KLanD FL [ *5%4<

8. The above named entity submits his statement for the purpose of changing ils registered office or registered agent, ¢r bath, in the State of Florida. | am familiar with, and accept

the obligations of r%
SIGNATURE ¢ Ol/ Og/ Ol

Signature, type®or Jr-m;r! name ol 1egsieved aganl and hilg if applicanle (NOTE: Regrsigred Agem signatura required when renstatiog) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE p O Detete TITLE v R Change [ Addition
HAME THOMAS, DAVE C NAME DAVE C. T rHDMAS
STREET ADURESS {850 BANYAN CT smeesooeess | 144 SOLTH SEAS CT -
CTY-sT-2°  |MARCO ISLAND FL 34145 CITY-S1-2P MAZco ISLKAWND, L 24 4s
e ST ] Delete TINE 6 |¥Change 1 Addition
NAME THOMAS, MELISSA R NAME AEUSSA THOMAY
STREET ADORESS | 850 BANYAN CT STEETAORESS |y SoUTH SERS CT
CFY-ST-2P  {MARCO ISLAND FL 34145 CITY-ST- 7 PAALLO [SLA’HD L 3414S
i3 O Detete TIME [ Change [ Addition
NAME ) NAME .
STREET ﬁDaHE-SE ’ ' - STREET ADD;IESS
CITY-ST-7P CITY-ST- 7P
e [ pelete MLE ] change  [3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2p CIY-ST-2P
TIRE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelete TLE [J Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CiTY-§7-2P CITY-SF-71p

12. | hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or cirector
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; 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: M:\j{WW\?)/ Dave C- Teomns 02«/05/010 234-0,42-2334

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " baia Daytima Phone #




