2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FiLED
05 MOV -7 PH b 2]

DOCUMENT # P04000049742

1. Entity Narne

EBONIX CLOTHING COMPANY

~Lanat OF STAE
ARASSEE. FLORIDA

Principal Place of Business Mailing Address R -
5962 BLOUNTSTOWN HWY. 5962 BLOUNTSTOWN HWY. fii
APT.3 APT. 3
TALLAHASSEE, FL 32310 TALLAHASSEE; FL 32310
e s N R
333 €gst Lelteshare Deive | 339) Ceob boileshaee Deive
Suite, Apl. #, efc. Suite, Apl. #, stc. 10222006 Chg-P CR2E034 (+1/05)
City & State City & State 4. FEI Number Applied For
TeNeheasee , Flonde Teldchente, Blondle 77-0628148 Not Applicable
Zip Country Zip Country " . $8.75 additional
133)3 U.5. A 1931 0.5 5. Certiicate of Status Desied D h o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
By
WILLIAMS, ANTONIO = tAZ'; 5o I;oxN - g};l“m o
TSTOWN HWY. r ress (P.O. umber is eptable
}5\?’61'2 %OUN sT0 S‘Bql Cest Lelleshare Qirive

TALLAHASSEE, FL 32310

Cimn:.'ht_ngle. FL I Zislo%a]ax

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 Florida. 1 am familiar with, and accept
the obligations gf registered agent.

mﬂa/z. L €0 /President 10-273-0b

NA
SIGNATURE o, typed nr‘p'ww of registerad agent and ke 4 applcable. INOTE: Fogtstirad Agan signatura recued when renstatiog] DATE
9. Election Campaign Financing $5.00 May Be

Amonded AR Is $61.25 Teust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Jceo 12 Delete e President  CEO [ Clange [ Adsition
RAME WILLIAMS, ANTONIO NAME -:rcfomc T Torner 3-'._
STREET ADDRESS | 5862 BLOUNTSTOWN HWY, 23 SREETADDRESS | 3G} oot Lolleshore Dnve
civ-s-a¢ | TALLAHASSEE, FL 32310 @-StIP T Ve hemes, Elosde 33013
ut: [ Detete TmE Vite- Presidet /10 O Change BB Addition
NAME NAME her) £ Wende
STREET ADDRESS STReET ADDRESS [ 331 Eeak Ludtedho-s Davt
CITY-ST-2P CITY -ST-2P El]t"‘-*:l(.f—\on‘ds 13313
TNE [ Detete e Lhaak Operehons Offier [ change ] Addition
NAME NAME Shiwnbenon Coagers
STREET ADDRESS streeT aporess | 339 ) Ecod Lelleshore Dive
CITY-ST-ZIP CIY-S1-21P T‘-”‘-h'-’ﬁtl’__ FlOG d‘_ 33‘}"“,\
TMLE O Deleto TILE () Change [ Additien
- o TOruso ] ST
STREET ADORESS . STREET ADDRESS HUANTAR IS TATE ™ v nn
CHY-S1-TP CITY-ST-2P P TR e T et
e O Detetn TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST- 2P city-5t-2p
TME 3 Delete TINE [Jchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-ZP I CITY-51-2F

12. | hereby cenilz that the information supplied with this mir’? 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 the same legal effact as if made under oath; that { am an cfficer or director
of tha carporation of the raceiver of 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 with an address, with all other like empowered,

SIGNATURE:




