. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 678615 Jan 28, 2008 08:00 Al
1. Enbiy Nama Secretary of State
ETCHING'S OF MARIAH, INC.
Fureipal Place of Business Manling Addrass
426 SE HAPPY VALLEY GLEN 426 SE HAPPY VALLEY GLEN
2. Prncipal Piace of Businass - Mo P O. Boa # 3. Mailing Addrose

Seite, Apl. #, e, Suile, Apt. #, g1, 15t MOORE CR2E034 (10/07)

City & State City & State 4, FEI Mumber Appiied For

59-2018038 Nei Apzlicable
ap Counity Ze Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

WAKEFIELD, BARBARA C - - —
426 SE HAPPY VALLEY GLEN Straget Address (PO, Box Mumber is Nat Azcepiable)
HIGH SPRINGS FL 32643

City FL Ziip Code

B. The aoove named eruly submits this slatement for the puroose of changing iis regislered office ar registered agent, or soir, in the Siate of Flenda. 1 am famdiar wih, and accept
the Gongations of regisiered agent,

SIGNATURE

Fanstu, bt of el vane o g ttornd auertuel We gl cann {NOTE Regus'rag AGand ¢ i lur e e vtk il s DATF

 FILE-NOW!!t FEE'IS '$150.00
oz o After May 1, 2008 Fee Will Be $550.00° <. .
-Make Check Payable to Florida Department of State ",

9. Elecuon Camoaign Finarcing $5.00 May Be
Jruet Furd Cenrioution | | Added to Fees

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

{3 PD O pear THLF [ Ghange [ agdiien
SAME WAKEFIELD, BARBARA C HAME

STREET AGDRESS | 426 SE HAPPY VALLEY GLEN STRFET ADDRESS

oY 5710 HIGH SPGS. FL ciry-1-2p

Tk, D : O buete TLE [DCrange [ Addilon
HME OWENS, LYLA HALAE

STREFT ACGRESS [ 18205 N 87TH DRIVE SIRFFT ADGRISS

Y51 PEORIA AZ 85382 Ity -51- 211

(LI D T poets HILE M Crange [ Addition
AL RIDINGER, YVONNE ik A0S 1o

STREET ADGRESS | 1541 E 2ND STREET STAEET ADDRESS i 2 1ol LU

CTY-51- 212 WINSLOW AZ 86047 GINY-51-20P

[ O pelete 1t O Crange [ Adidition
NAME HAL

STRZET ADGRESS STHEET ADDRLSS

GITY-ST-219 GIrY-51-2P

TLE [T peigle e O Crange [ Aadilion
HAME HAML

STREET ADDRLSS SIREET ADDRLSS

GITY-§T-21° oIY- §1- 711

TmE [ pelele e [ crange (] Adition
NAME 1ISHE

STREET ALGRESS STREFT ABORLSS

Ciy-s1-21° CITY-ST- 219

12. ! hareby cextity that the information sunplied with this filing doas net qualdy for the exemptions contained in Section 119, Flerida Statwies. | further cerlify thal she intonmation
indicated on this report or supplemental ropant is true and accurale and thal my signature shall have the same legal ettec as if made under oath; that | am an officer or direclor
of the corporavon of Ine receiver of lrustee empowered (o execule his reporl as required by Chapter 607, Flgrida Stztutes: and that my name apnears in Biock 10 or Block 11
it changes, or on an atachment with An address, with ail other like empoewered. °

SIGNATURE: [Bm%m& 0 U )MJJ Baesen IA)AKEFIELD ;I/;wr/og 3964 5F-T4I R

SIGHATURE ARD TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR feRE Db Frnn w




