FILED

- [ ]
2006 FOR PROFIT CORPORATION « May 02,2006 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT #G77214 R 04-14-2006 90136 041 ***150.00
1. Entity Name
EMBER SEWING SERVICES, INC.
Principal Ptace of Businass Malling Address B b U 1 Jius
% GEORGE ANASTASAKIS % GEORGE ANASTASAKIS
1381 MAIN ST 1375 MAIN ST. :
DUNEDIN, FL 34698 OUNEDIN, FL 34698  US
S—— AR
Suite, Apt. #, ec. Sulte, Apt. #, slc. 02122008 Chg-# CR2ED34 (11/05)
City & Stale City & Slate 4. FEI Number Applied For
§9-2360535 Not Apphcabla
Zp Country Ze Country 8. Certlficate of Status Desired [:] 5875 Additional
' Fee Required
8. Namo and Addross of Current Registarad Agont 7. Namo ard Address of New Registersd Agant
- Name . . -t
ANASTASAKIS, GEORGE
634 EDGEWATER DR #344 Sweal Address {P.0. Box Number is Not Acceplable)
DUNEDIN, FL 24698
City FL I 2ip Code
B. The above named enlity submiis this statement for the purpose of changing its registerad office or /egistered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agen.
SIGNATURE
Signatute. iyped or prmed AR of (O Irad bgant i Bl f RDCIC A (NOTE: Rognaterad AQenl Mg 1BQUIDd whon rEinEming} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May s
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. a Added to Faes
10. ___ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME DPS O Detete WILE O Crnge O Addition
MAME ANASTASAKIS, GEORGE NAME
SMEET ApoRESS | 634 EDGEWATER DRIVE 344 STREET ADCAESS
CTY-SI-# DUNEDIN, FL 34698 eny-ST-2p
miE VP O petets WRE Ocmange ] Addltion
MAME ANASTASAKIS, NICK NAME
STREEY WDORESS | 1375 MAIN STREET STREET ADORESS
Crr-ST. 2P DUNEDIN, FL 345698 Ty -5T-1P
me . 3 Detetz me O Crangs [ Addition
RAME NAME
STREET ADORESS STREEY ADDRESS
CIrY- §7- 1P crY-S1-7P
TITLE 3 Detete TME O crangs [ Agdition
HAWE NANL
STREEN ADDRESS. STREET ADDRESS
Cie-51-np CIvY-sT-7P
MmE O petets TITLE O Changs ] Addition
HAME WAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P Ciry-S1-2p
TRLE O et fifLE O crange (O Acdition
NAME MAME,
SIREET AGDRESS STREET ADDRESS
CATY ST 7P CITY. . ST- 2P
12. | horeby cortily that \ne information supplied with this liling does not quality far the cxemptions contained in Chaptar 119, Flarida Statutes. § further certity thal the information
mdicated on 1his repart of supplomonial roport is true and accurate and thal my signature shall havo tho same logal effect as if made under oath; that | am an officer or dircctor
of tha carporation cr the recalver or rusiés ampowered 10 executs this repon a8 required by Chapter 607, Florida Statutas: ang that my name appears in Black 10 or Block 11 if
changed, or on an attachmant with an address. wilh all other lilka empowered.

BIGMATURE AXD TYPED OR PRINTED MASIE OF JIGNING CFFICER OR DIRECTOR Daytrna Prone ¢

« . — N "‘-\ .
SIGNATURE: 2 /2/7 W/ Al ANPSTASAL S 4-20-06 127 -?3?4,\8F'




