2006 FOR PROFI RPORATION ' LD
6 F ﬁNNUALTRCE%ORT Apr 14,2006 8:00 am

ecretary of State
DOCUMENT # S10048
1. Entity Name 04-14-2006 90145 043 ***150.00
POTTERY SHED, INC.
Principal Place of Business Mailing Address T o qu Voo
582 SE HAPPY VALLEY GLEN 582 SE HAPPY VALLEY GLEN - A '
HIGH SPRINGS, FL 32643  US HIGH SPRINGS, FL 32643 US
S sV T AL EAG IR
Suite, Apt. #. elc. Suite, Apt. #, etc. 02142006  Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
59-3035524 Not Applicable
zZp Country Zip Countey B. Certificate of Status Desired (m} ?eae'gesq ‘.;?gtional
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

. Name
WAKEFIELD, BARBARA ) -
426 SE HAPPY VALLEY GLEN Sireet Address {P.0. Box Number is Not Acceptable)
HIGH SPRINGS, FL+32643

City FL l Zip Code

8. Tne above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, Iyped or pridted name of regitiered agent and Lbia 1l applicabla. {NOTE: Registerad Apen] Signanyre raquired when reinstating) DATE
FILE NOW FEE IS $150.00 8. Etection Campaign financing $5.0C 1ay e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME REILLY, KATHLEEN NAME
STREET ADDRESS | 582 SE HAPPY VALLEY GLEN STREET ADDRESS
CiTy-ST-2IP HIGH SPRINGS, FL 32643 CY-§T-2P
TITLE o ] Delete TTLE [ Change [ Addition
NAME REILLY, NANCY A NAME
STREET ADDRESS | 928 SW 515T WAY STREET ADDRESS
CITY - 7. 2P GAINESVILLE, FL 32607 CITY-ST-2P
iME [ pelete e ] [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ACORESS
CITY-S1-2P ) CIFY-ST-ZIP
TME . O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21P CITY-ST-7P
TITLE J Delete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST- 2P
TRLE [ elete TMmEe [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-1P cmy-S1-2P

12. t hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oathy; that | am an officer or director
of tha carparation or the receiver or irustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8leck 10 or Bloek 11if
changed, or on an attachment with an address, with all other like empowered.

. Y-lr-0¢
SIGNATURE: W 220 384 SY-255G
INATURE AND TYPED OR PRINTED NAME‘F SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




