2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000057126 Mar 02, 2006 08:00 AN
1. Entity Name Secretary Of State
NOEATEE—MANATEE CRATE COMPANY, INC.
Principal Place of Business Mailing Address
1625 CLARENDON 1625 CLARENDCN )
T NEACA IR
2. Principal Placs of Busingss 3. Maiing Address
Sute, Apt. #, etc. Suite, Apt #, ele. 1st MOORE CRZE034 (10/05)
Cily & Stale City & Slate 4. FEI Number - | |AcpuedFor
59-3598812 o | 7|N}3?Ap;'>7hcable
Zp Couriry , Zp Country 5. Certificate of Stalus Desired | ?i'g?q:\ifgfonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent T
Mame
rﬂ.ﬁ I?gAS"X’NR?OBgE-]}-ByVD Strest Address (P.O Box Number is Not Acceptable) - )
JACKSONVILLE FL 32257 T
City T FL ‘ Zip Code

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent. o bath, in the State of Floridta. | am familiar with, and accept
the abligations of registered agent

SIGNATURE - -
w.gnalure, iypad ar proes aame ol registered agent and e o appheable INOTE Regutired Agent signaturs recurd whor ronstalingy OATF
" FE N o
FILE NOW!! FEE IS $150.00 . 9. Election Campagn Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Tiust Fund Contrioution.  [3 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST [ Detete TIiLE [ change [ Addilion
NaME BLESSING, RANDALL HAME
STREETARDRLSS | 1625 CLARENDON STREET ADPAESS ]
: r

orv-S7P |LAKELAND FL 33803 Y- 51- 2P aed120 156,00
TTLE VP 3 pelete TIILE [3 Change [ Addilion
HAME YOW, BARBARA HAME
STREET ADORESS | 3721 ORTEGA BLVD SIAEET AQDALSS
Gh-s2P | JACKSONVILLE FL 32210 CIFY- 5T 2 _
11 O Detete ] T3 O Change ] Addibon
NAME MAME
STREET ADDRESS STACET ADDAESS
CIFY-5T- 7P CHFY-ST- 2 B 7
THLE I Delete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-BP ' CITY-ST-2IP
TTLE T Detete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
GITY-ST- 7P CITY-ST-2IP
IHLE [ pejete s "I change [ Addilion
NAME NAME
STRELT AGORESS STREET ADDRESS
OiTY-51-7p o CITY-ST- 2

12. | heraby cerily that the anfoprﬁa n supphied with this Bling does not quality for the exemplions contained in Section 113, Flonda Statutes. | further certify that the information
indicated on this report or suppfemental report is true an cyrate and that my signature shall have the same legal effect as If mads under oath, that | am an officer or direclor
of the corporation or the recepber or trustee empowere cute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
i chianged, or on an afachpsdat with an addrass, wi er like empowered
[N

SIGNATURE; (g 8L s 2f22/y  (283) €229185~

/sIGNATLIﬁﬁ AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Paytime Phane 4



