2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V42017 Aug 02, 2006 08:00 AT
1. Entdy Nerne ecretary of State
ANOTHER CANVAS SHOP INC. l‘y
Principal Place of Business Maiing Address
451 NE 25TH ST 451 NE 25TH ST
POMPANQ BEACH FL 33064 ' POMPANQ BEACH FL 33064 ]
2. Principal Place of Business 3. Maiing Address
Suie, Apt #, atc. Suite, Apt, #, etc. 2nd MOORE CR2E034 (4/06)
City & State Gity & State 4. FEINumber  ep 0246055 Appiied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] l§eae.;,2:| 3?:;“0“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, TODD z
1531 NE 32 PL Straet Address {P.C. Box Number 13 Not Acceptaiie)

POMPANOQ BCH FL 33064

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registerec agent, or botn, in the State of Florida, { am famibar with, and accept the

cbligations of registered agent.
1 X
00000573066
SIGNATURE 0O 02 e pnnm BA2 50830
Ssgnature, typed or penied name of 7egistered agent and tille If applicanie. (NOTE: Regrstared Aganl signaiwra requrod when roinslatng T bA e A T

I i

S5.607.193(2)(b}, F.S.. allows for the waiver of the $400.00 8. Elsclion Campaign Financing $5.00 May Be

fate fea. By checking this box, the corporation certifigs it did o Added 1o Fees
. Make Chack'Payable 1d Fiorida Dapartmem of State:”| ot recewe prior notice. Fee 1 fe s $150.00. Ff Trust Fund Gonlrioution. - []

10, OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete ME [ Change [ Addition
NAWE ADAMS, TODD NAME

streeT anorrss | 1931 NE 32 PL STREET AGDRESS

CitY-S1- 71 POMPANQO BCH FL CiTY- 5T 2P

TILE O Detete TITE O change  [J Adation
NAME NAME

STREET ADDRESS | STREE ADDRESS

CaTY-SF-2W CITY-ST-2¢

1L [ petete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-ST-2P

TILE O teiete me O change [ Ackition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - 5T- 70 oy ST 21

TILE 3 velete THLE ] thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

mee [ pelete THLE [ change [ Additin
NAME NAME

STREET ADORESS STREET ADDAESS

Y- 7. 21P CITY-ST- 2P

12. | herby certity that the information supplied with this filing does not qualify for the exermplions contaned in Chapter 119, Florida Statutes. | further cartify that the information
ndicated on this repon or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or diractor
of tha corperation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes, and that my name anpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /nv/f/% /5//06

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /Dny‘mr\u Fnona »




