2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 13,2007 8:00 am

DOCUMENT # 679615 = Secretary of State
1. Entily Name
- _ ofe 2fe e
ETCHING'S OF MARIAH, INC. 02-13-2007 90014 031 150.00
Principal Place of Business Mailing Addross
426 SE HAPPY VALLEY GLEN 426 SE HAPPY VALLEY GLEN
R R H““I |m| l“‘l!l”l |H||”||| IN |‘|” Iml |'|u I]l“ |’|” |‘|Hm “ l“\
2. Principat Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, cte. Suile, Apl. #, clc. 1st MOORE CRZE034 (10/06)
City & Stale City & Stale 4. FEI Number R | Applied For
59-2018038 | Not Applicable
Zip Country Zip Couniry 5. Corlificate of Slalus Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

WAKEFIELD, BARBARA C
426 SE HAPPY VALLEY GLEN Street Address (P.O Bex Number is Not Accoplable)
HIGH SPRINGS FL 32643

City FL ‘ Zip Code

8. The above namoed enlily submits this slalement for the purpose ol changing its regislered office or regislored agent, of both, in tho Stale of Florida. 1. am [amiliar with, and accepl
the obligations of registered agents

SIGNATURE

Swyhature, lyped of prnjgs: raTe of reGisiengd agent and Ltk r applicatke, (NOTE Regsiered Agem signature raqurad whan reinstatiky) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State |°

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PO [ pelete i [Jchange [ Addilion
Nl WAKEFIELD, BARBARA C N

SIRFET ADDRLSS | 426 SE HAPPY VALLEY GLEN SIRIET ADDRESS

CINY P21 HIGH SPGS. FL GIY ST AP

it b O oelele Bl ¥ Change [ Addition
NAMI OWENS, LYLA NAME

SIRETADDRESS | 174 SE HAPPY VALLEY GLEN st omess | 18209 N gTth DE

ey siap | HIGH SPRINGS FL 32643 av s | Deo R A7, 953%2

13 D O Deleie 1L ) & Change [ Addition
NAME RIDINGER, YVOKNRNE NAMI R N

SIRET ADDRISS | P. ©. BOX 51 N/A s nvess | /591 E. HuD S+

GIY-S1- 1P WINDSLOW AZ CIY ST 2P WiNsLow ﬂ' Z 9LoY7

1 [ Delele 1 [J change [ Addilion
NAME NARE

SIFFE] ADDRESS SINL § ADDRESS

GINY-S1-21P oY sl P

nmir L5 batete 1 ] Changa  [[] Adcition
NAME NAMI

SIFETTADDRESS ST ADDRESS

G- S1- 2P ity sl hp

i O Dalote j [ Change ] Addition
NAME NAMI

SIFEET ADDRESS SINLT ADDRESS

CIIY-S1-4p Cly SIoap

12. | hereby cortify thal the information supplicd with this filing does nol qualify lor the exemplions conlained in Section 119, Florida Slalutes. | further certify that tho information
indicaled on Ihis report or supplemenlal report is true and accurate and that my signaturc shall have the same legal olfecl as if made under oath; lhal | am an officer or director
ol the corporalion or the receiver or truslee empowered o execulo this reporl as roquired by Chapter 607, Florida Statules; and thal my name appoars in Block 10 or Block 11
il changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: @)m&m Q LJM_\,,QOO 62/3/07 386-45¢ - 7433

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNIP‘G OFFICER OR DIRECTOR Dh 1 Lawlirne Pheso ¥




