2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000037551

1. Entity Name

HOUSEWARES UNLIMITED, INC.

Jul 05, 2007 08:00 AM
Secretary of State

Principal Place of Business

112 MANGO TREE DRIVE
EDGEWATER, FL 32132

Matling Address

PO BOX 1330
EDGEWATER, FL 32132
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4. FEV Number Applied For
59-3576165 Not Applicable

5, Certificals of Status Desired [} geg';c?q :;ﬁdm"“a'

8. Name and Address of Current Reglstered Agent

DUNAWAY, LINDSEY H
139 MANGROVE ESTATES CIR
NEW SMYRNA BEACH, FL 32168
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8. The above named entity submits this statament for the purpose of changing its registersd office or registered agent, or botn, in tha State of Flarida. | am familiar with, and accept

the ohiligations of registerad agent.

SIGNATURE

Signature. typed o printad name of registerad Bgert and btia 1f appleanie. (NOTE Regutered Agent sgnature required wnen reingtating) DATE
FILE NOWIII FEE 1S $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 807.183(2)(b). F.S.. the
Due by September 14, 2007 Trust Func Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS I
TILE PSTD :
NAME DUNAWAY, LINDSEY H
STREETADDRESS | 139 MANGROVE ESTATESCR o _
arv-s1-2P | NEW SMYRNA BEACH, FL 32188 LIGoGYEE3
e S 70507~ -BoE-02s 150, qli}
NAME DUNAWAY, JEANETTE D
STREET ADDRESS | 139 MANGROVE ESTATES CIR
CITY-ST-2P NEW SMYRNA BEACH, FL 32169
TME
NAME
STREET ADDAESS P fyo W T
CTY-57-2P F ’:; A 0 F W im@ ! ﬁ'"
TILE g :‘1“ e ? :w:.:: Pt“'ﬂ o
HAME af E’ :‘m? -&Q o
STREET ADDRESS
CITY-ST-2IP
THLE
NAME
STREET ADDRESS
CIrY-§1-2ip
THLE
NAME
STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify that the information supplied with thig filin 3 does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corparation or tha raceiver or trustae empowared 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

inciicated on this report or supplemental report is trua an

changed, or on an attachment with an agdress, with all other lika.empowered.

SIGNATURE: ﬂvamm {Q (nrtory
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