FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
- -... = ANNUAL REPORT Secretary of State

DOCUMENT #G77214 03-26-2007 90052 042 ***150.00
4. Entity Name
EMBER SEWING SERVICES, INC.
Principal Place of Business Mailing Address . B \j “ LLUUYY
% GEQRGE ANASTASAKIS % GEORGE ANASTASAKIS
1381 MAIN ST 1375 MAIN ST.
DUNEDIN, FL 34698 DUNEDIN, FL 34698 US
RSeS| K A AR R
Suite, Apt. #, etc. Suite, AplL. #, etc. 03202007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FE| Numbaer Applied For
59-2360535 Nat Applicable
ap Country 2p Country S. Certificate of Status Desired O Eg'ggn':f:;"mal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Narre
ANASTASAKIS, GEORGE
534 EDGEWATER DR #344 Streat Address (P.0. Box Number is Not Accepiable)
DUNEDIN, FL 34698
) T N ) - Cily FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of4egistered agent.

SIGNATURE
1T . Signature, typed or prinied rame of registered agent and Uitie If apphcable. (NOTE Hepistered Agent signature required when rensiaing) DATE
|- . . FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
I . After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. () Added 1o Fees
A0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - DPS i O Detele TIELE O Change [ Adaition
NAME " | ANASTASAKIS, GEORGE NAME
STREETADDRESS | 634 EDGEWATER DRIVE 344 STREET ADDRESS
ory-51-2F - | DUMEDIN. FL '34393 CiTy-51-21p
TITLE VP . 1 celele TIiLE O change [T Aodition
NAME ANASTASAKIS, NICK HAME
STREET ADDRESS | 1375 MAIN STREET STREET ADORESS
CITY-5T-2IP DUNEDIN, FL 34698 CITY-ST-7IF
TITLE 1 Delete TITLE ClChange [ aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P QITY-§T-2IP
me 5 Delete TILE {1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GIlY-S1-4F
IHTLE [ Detete LE [Jchange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T- 218 CITY-ST-2IP
TLE O peleie TILE [ Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CIFY-ST-2IP

12. I hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ol the corporation or the receiver or truslee empowared o execute this report as required by Chapler 6807, Florida Statutes; and that my name appeags in Block 10 or Block 11 i
changed, or on an attachment with ap address, with all gther like empowered. /LJ

ST
SIGNATURE! ¢ _Z (/,/ / 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 DGaytme Phore #




