FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P04000043832 04-27-2006 90210 029 ***150.00
1. Entity Name
EXOTIC EMBROIDERY OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
4304 QUAIL ROOST ROAD 4304 QUAIL RODST RD 40067606
ST. CLOUD, FL 34772 SAINT CLOUD, FL 34772
Suite. Apt. #. efc. Suite. Apt. #. efc. 04192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0831625 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fae Required
6. Name and Address of Currant Reglsterad Agent 7. Nama and Address of Naw Reglistared Agent
Name
MCALARNEY, NANCY A
102 PARK PLACE BLVD Strest Address (P.O. Box Number is Not Acceptabla)
.BLDGB,STE3
KISSIMMEE, FL 34741
City FL ‘ Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed Sr printad name of registered agent and title il apphcable. {NDTE: Registared Agent signaliire required when reingiating) DATE
Vi i o
FILE NOWIIYFEE IS $150.00 8. Election Campalgn F.|nanctng $5.00 May Be
After May 1, 2006‘ Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P O pelete TmE O Change [ Addition
NAME RHODES, DONNA M RAME
STREET ADDRESS | 4304 QUAIL ROOST ROAD STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34772 CITY-S1-2P
TITLE VP {1 Delete TME [ Change  [J Addition
MAME LAWRENCE, MITCHELL L NAME
STREET ADORESS | 4304 QUAIL ROOST ROAD STREET ADDRESS
CITY-5T-29 ST. CLOUD, FL 34772 CITY-ST-2P
TMLE [ Deete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TimE ] Detete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TILE O charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-St-ar CITY-ST-2IP
TIME [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
12. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an altachment with an address with all other like empowared.
sienature: (9 D W\/ 0 42406 LhoD3%23135
SIGNATURE AND TYFED OR FRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytime Phane #




