FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DPCNUMENT #G77214 04-15-2005 90058 046 ***150.00

1. Entity Name

EMBER SEWING SERVICES, INC.

Principal Place of Business Mailing Address .

% GEORGE ANASTASAKIS % GEORGE ANASTASAKIS :

1381 MAIN ST 1375 MAIN ST.

DUNEDIN, FL 34698 DUNEDIN, FL 34698 US

R s IEAALTANWERSRERETARR (I
Suito. £pl. . ete Suite. Apt. #, etc. 01082005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Appiied For

59-2360535 Not Applicable
ap - Country ae Country 5. Cortificale of Stalus Dosired ] ?g;?q l‘:‘igtﬁ“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ANASTASAKIS, GEORGE’

634 EDGEWATER DR #344 Street Address (P.Q. Box §umber is Not Acceptable)

DUNEDIN, FL 34698

_' City FL | Zip Code

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

SIGNATURE
Swgnature, typed or pnnted name of registered agent and e if applicabile. NOTE: Reg:slered Apont signatute required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campafg_;n Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O  AddedicFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPS O oelete TITLE {) Change [ Addition
NAME ANASTASAKIS, GEORGE NAME
STREET AUDRESS | 634 EDGEWATER DRIVE 344 SIREET ADDRESS
CITY-87-2IP DUNEDIN, FL 34698 CITY-ST-2P »
ms {ve ] petete TLE Ve \ 3 Change (,q ‘Addition
v e Nick ngs'—\/m—s&m )
STREET ADDRESS smeraoress | \RT7Y ™Mo S
CIFY-S1-2P om-ste | § (v ED ‘,\/ —_ y.é? 4
mE " V) - c T O - TME - . -R-J Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2P CITY-$1-21P
it [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CTY-51-7P CITY-57.2P
THILE ] pelete THILE [0 Change {7 Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 2P CITY-§T-2P
TITLE 1 Delete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP CITY-§T-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Seclion i19.07§3)(i). Florida Statutes. § further certify thal the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to axecute Lhis report as required by Chapler 607, Florida Statutes; and that my n7 ap;ars it Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowergd. (f(

) '
SIGNATUNE (e V(20 & V%%Wﬁ U,

SIGNATURE AND TYPELFA-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale i T Daytima Phone #




