2‘)06 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am
Secretary of State

DOCUMENT # P99000037551

1. Entity Name
HOUSEWARES UNLIMITED, INC.

07-11-2006 90014 035 ***150.00

Mailing Address
POBOX 1330

EDGEWATER, FL _\n&;

Principal Place of Businass

112 MANGO TREE DRIVE
EDGEWATER, FL 32132

RI"

400938116

2, Principal Place of Business 3. Mailing Address

T 0 A R

Suite, Apt. #, etc. Suite, Apt. #, elc, 07032006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

59-3576165 Not Applicable
Zip __|_ Country Zp _Country 5. Centificate of Status Desired..  [] .. g;t;g Aiddional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GORNTO, LA

e ] indsey H. Bf&nau)cq/

149-F SOUTH

Street Addregs (P.0. Box Number is NotA cep ble

Cire

Iy

Zip Code

“ New SmyRMA BEACH FL 32)6&

8. The above named entity submrts this statement for the purpose of changing its registered
the obtigations of registered agent.

Linss ey AL asdwsa f

reglslered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE W A 7- 96~ 6L
Signature, mammﬁmu:mmmmmmu [NGTE_nemredAgshsogrmwlrmnj:mmm} } DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5,, the
Due by Saptember 6, 2006 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE PSTD ) oelee e FsTD Ecrage [ Addition
NAME DUNAWAY, LINDSEY H . DUNAWAY Lindsey H el

STREET ADDRESS | 5366-8-ATLANTIC AVE-APT-5802—— stheET AoREss | . 3T h")qh rove Estfates Circle
CIry-s1-2IP NEW SMYRNA BEACH, FL 32469~ CITY-ST-21P é\]{, w gh_‘v Al BE A.LL\ FL 3;_/ 6 &

TME S [ petete TITLE EAChange (3 Addition
NAME DUNAWAY, JEANETTE D NAME DUNAWAY, Jeanelle D.

STREET AUDRESS NT) smeETanoress [ 13F YMawnqgreve I:'S\Lar{'e& C\FC'GL
CAY-ST-2P | NEW SMYRNA BEACH, FL-33168— oStk [WNew) S y_cna Be I Pl 32068

TIRLE [ betete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2p CITY-$T-2P

TITE O petete TIE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TITeE 3 petete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-ST-21P

TITLE [ Delete TLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-3P

12. L hereby certi
indicated on 1

that the information supgplied with this filin
is report or supplemental report is true an

d

of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fl

fQaratd

changed, or on an attachment with an address, with all other like empowered

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

or:ia Statutes; and that my name appears in Block 10 or Block 11 if



