2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

Secretary of State

PgSNEmI:AENT # 99000083239 05-01-2007 90040 046 ***150.00

DINNERWARE DEPOT, INC.

Principal Place of Business Mailing Address q““ -~

418 INTERSTATE COURT 418 INTERSTATE COURT T

SARASOTA, FL 34236 SARASOTA, FL 34235 R

e L 000000 O
S % Tate sdefe G, YIS T decsdnie ol
Suite, Apt. #, etc. Suite, Apt. #, etc. 042302007 Chg-P CR2E034 {12/06)
City & State ily & State , 4. FEI Number Applied For

G ,-;.-l—c, ; Fe vrag g o, £ 65-0953273 Not Applicable

Z'psq L‘-i- o Country ZE'-}L‘-f 0 Country 5. Certificate of Status Desired O ?i.g:“ﬁ?:;tional

&, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FULTON, J. SCOTT

WY Scot) T ttua

418 INTERSTATE COURT
SARASOTA, FL 34236

Strele}LAddress (P.0. Box Number is Not Acceptable)

T Aeca e e &

Ci : ;
Y $mra s da

ip Code

FL | Yl o

8. The above named entity submits this stafemept for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ot reg'@d a
SIGNATURE

/30 o

z
Signaturs, typeal o printed rarme of tegisterned agenl and e if sppicadle.

{NOTE: Registered Agen! signatufe reQuitel when réinslaling)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 S
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TTE CEOS 7 Delete TITLE nge [ addition
NAME J. SCOTT FULTON NAME

STREET ADCAESS | 418 INTERSTATE CRT. STREET ADDRESS ) .

orv-s-2P | SARASOTA, FL 34243 oY 51-2Ip Sarascda Fo 34240

WILE TCFO [ Delate TILE O Change ] Addition
NAME FULTON, J. SCOTT HAME

STREET ADDRESS | 418 INTERSTATE CRT. STREET ADDRESS

Ciry-sT-2p SARASOTA, FL 34240 CTY-57-21P

TIILE PD 0 Delete TILE O change [ Addilion
NAME FULTON,J S NAME

STREET ADDAESS | 418 INTERSTATE CT STREET ADDRESS

CIFY-57-2P SARASOTA, FL 34240 CY-ST-7iP

TIMLE [ Delete TITLE [0 Change ] Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CiTy-S1-zp CITY-ST-7P

ITLE 1 Delee TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTy-51-21P

TITLE [ Delete TITLE [ change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZiP

12, 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cetify that the information
indicatéd on ihis repart or supplementat repori is true and accurate and that my signature shall have the same lega efiect as if made urder oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, with gil othgMke empowered.

.

changed, or on an allachment.jh an

SIGNATURE:

‘7‘/3¢/°7 G ¥/ 3y2. Yz 42

sncyrfunz AND TYPED OR FRINTEDMAMEUF GIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone #




