-

2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # 679615

1. Entity Name

ETCHING'S OF MARIAH, INC.

Secretary of State

(02-23-2006 90010 025 ***158.75

Principal Place of Business Mailing Address &~ - —
426 SE HAPPY VALLEY GLEN 426 SE HAPPY VALLEY GLEN
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
S s VSRRV RRCERERRA

Sulte. ApL.#. ete. Suite. Apt. . efe. 02132006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Apgplied For

: e 59-2018038 Not Applicable
Zip Country “p Country 5. Certificate of Status Desiredt ﬁ ?g;;ﬁ;g?g;ﬁoml
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAKEFIELD, BARBARA C
426 SE HAPPY VALLEY GLEN
HIGH SPRINGS, FL 32643

Street Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printao name of registered agent and

liva it applicable.

{NOTE: Registere0 Agent Signatu e required whan rewnstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD O Delete TTLE [ Crange [ Addition
NAME WAKEFIELD, BARBARA C NAME

STREET ADURESS | 426 SE HAPPY VALLEY GLEN STREET ADDRESS

CiTY-ST-ZP HIGH SPGS., FL CITY-SI-2IP

TILE D 7 Delete TITLE WChange 7 Addition
NAME OWENS, LYLA NAME -

STREET ADDRESS | 426 HAPPY VALLEY GLEN STREET ADDRESS ]r’ 4’ SE HAFFY W}LLL Y GL ER

Ciry-s1-21P HIGH SPRINGS-FL- 32643 CIY.ST-2IP

ILE D 1 elate TITLE [ Change [ Additien
NAME RIDINGER, YVONNE NAME

STREET ADORESS | P. 0. BOX 51 N/A STREET ADDRESS

CITY-ST-ZIP WINDSLOW, AZ CITY-ST-2IP

TITLE 1 Delete THILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-ST- 2P CIly-ST-2IP

UTLE 4 wo P . 1 petete TILE [ Change [ Addition
NAME NAME

SIREET ADORESS | STREET ADDRESS

CITY-ST-2P - ) CITY-ST-2IP

TITLE "1 Delete THLE N [ Change  [] Aodition
NAME L S NAME

STREETADORESS |~ . " STREET ADDRESS

CITY-51-2P - CIY-ST-2IP o .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report 2s required by Chapter 607; Florida Stalutes; 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.

FEL-Y5Y~ T43R

sueNATUHE:MQM |
. SIGNATURE AND TYPED OH PRINTED NAME 1F SIGNING OFFICER OR DIRECTOR

Oale Daytime Pnona #

SAaprpea OO

N Na e 7 B




