2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~_Feb 09, 2006 08:00 AN

1. Entity Name
HOLIDAY HOUSE GIFT SHOP, INC.
Principal Place of Business "7 Maiing Address
950 N COLLIER BLVD 950 N COLLIER BLVD
SUITE 301 SUITE 301
MARCO ISLAND, FL 34145 LS MARCO ISLAND, FL. 34145 1S
R NN AR R
Stiite, Apt. #, elc. T Suite, Apt. #, etc. b T 01052006 Chg-P. CROE034 (11/05)
City & State ) City & Stals ) | 4. FEI Number Applied For
. 65-0304858 | [NotApplicabie
Zp Gountry Zip Courniry 5. Certificate of Status Desired [ Eg;esq Addilanal
§. Name snd Address of Current Regizternd Agont ~__7. Name and Address of New Registered Agent ) -
i T T o - Name o ) - i
HAUSLER, GARY J - S - -
850 N. COLLIER BLVD. Street Address {P.0. Box Number is Not Acceptabls) o
SUITE 301 —
MARCO ISLAND, FL 34145
City B ) EL | ZpOoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n tHe State of Forida, | am familiar wilh, and accept
the chligations of registered agent.

SIGNATURE S — VR — _

Signalusa, lypad of grirted nama of regeterad agent and e i appiicatie " [NOTE Aegistared Agent signatuns requised whan reinsiating] 'DATE -

FILE NOWl! FEE IS $150.00 8. Election Gampaign Financing g $5.00 May e
Atter May 1, 2008 Foe will be $550.00 Trust Fund Contibution, Added to Fees

10. OFFICERS AND DIRECTORS ) I ADﬁ_?T{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detste ¥ me ‘ T Cithenge [ Addiion
KAME STILLMAN, NEIL A, WAV ND00427294 i
STREETADDRESS | 941 S COLLIER BLYD #6 STREET ADDRESS O 20,/ T8-B0075-014 150,00
LITY-§T-2P MARCO ISLAND, FL 34145 CiTY-S1- 7P
ARE PD T Delate Y e o Cthage 1] Addltion
NAME SUTTON, ELAINE HAME
STREEY ASDRESS | 841 S COLLIER BLVD #4 STREET ADDRESS
GITY-87-2P MARCO ISLAND, FL 34145 GiTy-7- 2P
e VP ' i D Deete  § me - ’ [ Chenge ~ £7] Adsition
NAME VAUGHAN, SUZANNE N MAME
STREET ADDRESS | 180 SOCIETY CT : STREET ADDRESS
CITY-ST-2P MARCO tSLAND, FL 34145 CITY-ST-7P
TILE o T Hlod E - 7 [Oohnge [ Additon
HANE NAME
STREET ADDRESS STREET AGTRESS
CITY.ST-2P oiTY-57-2p
e T - Cloeete | e o [chenge [ Addition
NaNE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
L ' " O Celete TILE O Change [ Adation
NAME HAME
SYREET ADDRESS STREET ADDRESS
omY-51-2P GiTY-ST-2P

12. [ hereby cemtlz‘thai the information supplied with this fﬂin(? does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | Turther certify that the informatlon
indicated on this report or suppiemental report is trug and accurale and that my signature shall have the same fegai effect as if made undar aath; that { am an offfcer or directar ~
of the cerparation o the recejver or rusiee empowered to execuie this repart as réquired by Chapter 637, Flarida Statutes; and that my name appears in Block 10 or Block 11 Jf
changed, or on an attachment with an address, with oo

all otper fike cwered,
SIGNATURE:W /? ¢ EL Surren fis 4%(. < 239-GH4A-T1I3

TURE AND TYPED QR PRINTED NAME (F SIGHING OFFICER OR BIRECTOR Date Caylime Phone #




