. FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01 0001 21 244 05-01-2006 95.2)974 004 ***150.00

1. Entity Name
CENTURY BADGE & ENGRAVING, INC.

Principal Place of Business Mailing Address
9313 W. SAWPLE RD. 9313 W. SAMPLE RD. 40070447
CORAL SPRINGS,, U 33065 CORAL SPRINGS, FL 33065

IV

04172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RepedTor

01-0551497 Not Applicable
5. Certificate of Status Desired ~ [] ?i-gmﬁm'

8. Name and Address of Current Raglsterad Agent

Q;Rsrmrﬂsmggégn i - —MH‘DO NOT Wr\;l-T‘E“WV—
CORAL SPRINGS, FL 33085 IN THIS SPACE

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

SIGNATURE
typed of d o BOENt ol 18 ¥ ApORCHLIE. {NOTE: Agent DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trest Fund Contribution. )  Addedw Fees

10. QOFFICERS AND DIRECTORS |

TILE P

NAME HERMAN, SANDRA M

STREET ADDRESS | 9313 W, SAMPLE RD.

Y -51-2IP CORAL SPRINGS, FL 33065

e VAR
NAME HERMAN, Lawaevcé 5H.

STREETADORESS [ ¢ 317 W 53/“/”15 AD
UN-SIP | CoRAL SPAINGS EL 3065

STREET ADDRESS
CITY-S7-ZIP

DO NOT WRITE

TNLE

NAME

STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

TILE

NAME

STAEET ADORESS
CITY-ST-2iP

TILE
NAME_ . - —_ . -

TILE

NAME

STREET ADORESS
CITY-§T-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ccntained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repoit of supplemental report is true 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 receiver or tnstee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
<hanged, cf on an atta t with an address, with all other [tke empowered

SIGNATURE: “}7/ MML SANMDRA M. HM/‘MU A///V/ § 754/-3Y0-

OR PRINTED NANE OF SIGMNNG OFFICER OR OKPECTOS Caytime Phone & 05/

~




