FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #G77214 01-25-2008 90021 047 ***150.00
1. Entity Name
EMBER SEWING SERVICES, INC.
Principal Place of Business Mailing Address 7 B
% GEORGE ANASTASAKIS % GEORGE ANASTASAKIS 400100
1381 MAIN ST 1375 MAIN 5T,
DUNEDIN, FL 34698 DUNEDIN, FL 34698 US .
# ite, Apt. #
Suile, Apt. #, etc. Suite, Apt. #, etc 01142008 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEI Number Applied For
59-2360535 Not Applicable
Zi Count Z Count it
" ooty ® ounty 5. Certilical2 of Status Desiredt O $8.75 acditonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Naime
ANASTASAKIS, GEORGE _
634 EDGEWATER DR #344 Street Address (P.O. Box Number s Not Acceptable)
DUNEDIN, FL 34698
City FL l Zip Code
8. The above named entily submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE o .
Sigralure, 1voed o orinied rame of reglertd agent and 1ie ! apohtabie (MOTE Hegmrlergd Agent SIgRalLre seguined wihen eirsialngl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fmanmng $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPS [ Delete TMLE [ Change [ Addition
NAME ANASTASAKIS, GEORGE NAME
SIREET ADDRESS | 634 EDGEWATER DRIVE 344 STREET ADDRESS
Cify-§1-219 DUNEDIN, FL 34638 Cify-81-21
i VP O Delete TILE J Change  [J Addition
NAME ANASTASAKIS, NICK NAME
STREET ADDRESS | 1375 MAIN STREET SIREET ADDRESS
LIY-5T-2P DUNEDIN, FL 34688 GITY-§T1-21P
(1713 O Delete JITLE [ Change ] Addition
NAME HAME
SIHEET ADDRESS SIREET ADDRESS
CUY-ST-ZIP CiTy-S1-2Ip
THLE [ Delete THLE ] Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADPRESS
GIFY-ST- 21 CIY-S1-2p
TILE O delete WILE (O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIVY-ET- 717 Cliy-§1-4p
TILE [ Delete TInLE {1 Change 7] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
Cily-S1. 21 CItY-S1-2IP
12. ) hereby certify that the information supphed with this lling does nol qualify for the exemptions contained in Chapter 119, Florida Statuiaes. | furiner centify 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 if made under oath: that | am an officer or director
of the corporation or the recaiver or trusties empowarad 1o executs Lhis repori as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.
% £ M
e .
SIGNATURE: = [=A3-08  727-233ci8/
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nare Dayume Phore #




