FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT — ecretary of State

PE?CNUM ENT # V42017 04-06-2007 90029 033 ***150.00
. Entity Name
ANOTHER CANVAS SHOP INC.
Principal Place of Business Mailing Address
451 NE 25TH ST 451 NE 25TH ST 4 0 0 5 1 B 92
POMPANDG BEACH, FL 33064  US POMPANO BEACH, FL 33064  US
T P [ LT
Suite, Apl. #, etc. Suita, Apt. #, elc. 039262007 Chg-P CR2E034 {12/06)
City & State City & Stats 4. FE1 Number Appiied For
65-0346055 Not Applicable
Ze Country Zip Country 5. Caertificate of Status Desired 0 geae:esmmﬂnnal
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ADAMS, TODD
1531 NE 32 PL Straet Address (P.O. Box Number is Not Acceptable)
POMPANO BCH, FL 33064
City FL ] Zip Code

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

SIGNATURE
. Typed o printad name of registerad agent and fite d mophcatle (NOTE: Ragisierad Agent sxnatina 1acquuined whan (arstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
IiE P (7 Detete Tme D Crae O Adition
NAME ADAMS, TODD NAME
STREET ADDRESS | 1531 NE 32 PL STREET ADDAESS
CiY-S1-21P POMPANQ BCH, FL ciry-S1-21F
TIME 3 Deleta 1ITLE [JChange  [] Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-S1-2F Cay-sT-21p
THLE 3 Dekte TINLE [J Change  [] Addition
NAME RAME
SIREET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-S1-2IP :
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-29
e {0 Dekete TLE [JChange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$1-2P
TE 1 Delete TmE (3 Crange  [] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12, | hereby cerily that the inlormation supplied with this I'ilirg doas not qualily for the exemptions contained in Chapter 119, FRorida Statutes. | further certify that the information
indicated on this report o supplermnental raport is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & 71 7< 6’/3/0 me

TYPED OR NAME OF EIGNING OFFICER OR DRECTOR . Tpale-L 00— R




