2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000004310

1. Entity Name

SEW-DEE, INC.

frincipal Place of Business

296 OSPREY LANE EAST
LLOYD, FL 32337

Mailing Address

PO BOX 214
LLOYD, FL 32337-0214

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
06 &PR 26 1101

AN n

b
TALLAHAS ek LORIDA

LI

04262006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE: Number Applied For
90-0143125 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agant

7. Name and Address of New Registered Agent

Name

HAMILTON, DENESE V

296 OSPREY LANE EAST

Street Address (P.O. Box Number is Not Acceptable)

LLOYD, FL 32337

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinsiating) DATE

9. Election Campaign Financing

FILE NowlI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 MayBe
Added to Fees

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

L P [ Detete WILE [3Change [ Addition
NAME HAMILTON, DENESE V NAME

STREET ADBRESS | PO BOX 214 STREET ADDRESS

CITY-8T-28 LLOYD, FL 32337 CITY-ST-2IP

TITLE 8T 1 Delete THILE [J Change [ Additien
NAWE HAMILTON, SEWARD E NAME _

STREET ADDRESS | PO BOX 214 STREET ADDAESS DlJDD?‘q'SD BBSD

CTY-5T-ZP | LLOYD, FL 32337 CITY-ST-2P 05/12/06--01012--021 #*150.00

TNE [J Delets THILE [Dchange (] Addition
NANE NAME

STREET ADDRESS STREET ADDARESS

CITY-S1-2P CITY-S$T-2iP

Time 3 Delete TTLE [Jcrange (] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$7-2IP

TILE O oelete e O Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ABDRESS

CHTY-ST-20P CiTY-SF-2IP

TITLE O Defete TILE Ochange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SI-ZIP CITY-5T-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

$GNAJURE AKD TYPED OR PRINTED 1AHE OF SIGNING OFFICER OR DIRECTOR

an address, with all other jke empowere ng //‘-IS' w
,Wgéru “Y-R6-0L 997 3555 u
Date Daytime Phone &




