2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P03000105678

1. Entity Name
URBAN THREAD - TALLAHASSEE, INC.

ecretary of State

04-26-2006 90223 017 ***150.00

Principal Place of Business

1416 W TENNESSEE ST
TALLAHASSEE, FL 32304

Mailing Address

1416 W TENNESSEE ST
TALLAHASSEE, FL 32304

1 O 0D

2. Principal Place of Business 3. Mailing Address
_ 1T Y Vpst 85 it Mitfasub
Suite, AplL. #, etc. Suite, AplL. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 0[‘( 4. FEI Number Applied For
Chiuesviu b, FL 32ke- APPLIEDFOR  f5 - 6576475 [ [Nor Avpiicabie
Zip Country Zip Country . : $8.75 Additional
32@ o USH 5. Cerlilicate ol Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRAMMER, EDWIN L
7491 W OAKLAND PARK BLVD Streot Addrass (P.O. Box Number is Not Acceptable)
SUITE 301
L{.’(UDERHILL, FL 33319
: City 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 Rorida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or printed num'pf registered agent and tile if appéicabie.

(NOTE: Aegistered Agent signature required when reinstatng)

FILE NOWIT FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P_D [ oeleta TILE [ Chenge [ Addition

NAME KLINE, LILLY NAME

STREET ADDRESS | 1416 W. TENNESSEE ST. STREET ADDRESS

CITY-$7-2P TALLAHASSEE, FL 32304 OITY-ST-ZIP

THLE 1 Detete e v O Change (b ation

HAME NAME Kot € Ten 42D €

STREET ADDRESS SRETADORESS | 1910 (5 ThwwkSS €6 Si

CITY-5T-2IP CITY-ST-2IP TAUA HASS €€ Fo 323(.lr

TMLE [ petete TINLE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2tP CITY-ST-ZtP

TE 3 oelete TITLE [Ichange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP ciy-51-2IP

TLE 1 Detete TRE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GHTY-ST-2IP

TME [ Detete TLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemel?Pa? reportjs true and accurate and that my signatura shall have the sama legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus ered to execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an a )dﬁ , Wi ther like em;:gwered.

SIGNATURE: f bleg1 Kot 4w fog 352-284-225)

Date

mvumm-:'oin v OR-PrINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 8




