2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000077435

1. Entity Name
NEEDLEPOINT ALLEY, INC,

Principai Place of Business

237 POINCIANA DR
JUPITER FL 33458

Mailing Address

237 POINCIANA DR
JUPITER FL 33458

2. Principal Placg of Business
B0l > H@fum /

3. Malllng Address

Y /

Suite, Apl. #, Etc

)

Sune pt. #,
M /6

FILED

Aug 30, 2005 8:00 am
Secretary of State

(08-30-2005 90031 016 ***550.00

BN MBS

2nd MOORE CR2E034 (5705)

u%sfa‘*r__e”

WState

4. FEI Mumber

S -

Applied For

Not Applicable

Zip

Sof

Country

Yl Béalet-

Z'ézz«/ﬂf

5. Certificate of Status Desired O

$8.75 additional

Fee Raquired

6. Name and Address of Curront Registered Agent

7. Name and Address of New Registered Agent

MCMENIMON, WILLIAM
237 POINCIANA DR
JUPITER FL 33458

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

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatre. lypec o onnted name of regsterad agenl and tie if apphcatile

{NOTE Ragrstarad Agonl signatine 1equired when reinstatng )

BATE

FILE NOW!! FEE IS $550.00
DUE BY September 7, 2005
Makeo Check Payable to Florida Department of State

S5.607.193(2)(b}, F.S., allows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee o file is $150.00. [

9. Elsction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
g Added to Fees

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

HiLE PT T Celete e [ Change ] Addition
NAME MCMENIMON, WILLIAM NAME

STREET ABDRESS | 237 POINCIANA DR STREET ADDRESS

CITY-ST-Tif JUPITER FL 33458 CIfY-51-2iP

fiLe ) 3 eiete s Dl change [ Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CIE-$1-7IP CITY-ST-2P

TILE O Delets TILE [ change [ Addition
RAME ) NAME

STREE} ADDRESS STREET ADGRESS

CIrY-S1-2P CTY-ST-71P

17LE 0 velete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ory-si-ze CTY-Si- 7P

TMLE {7 Delete TME [l Change [ Addition
NAME HAME

STRLET ADORLSS STREET ADORESS

iy ST-2IP CIY-ST- 7P

TLE 1 petete TILE [l change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption: stated in Section 119.07{2){i), 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 effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this repert 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

SIGNATURE:

Il other like empowered

avtrms D ind &




