* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
‘May 03,2006 08:00 AN

DOCUMENT # P04000144629

1. Entily Name

FD EMBROIDERY INC.

Secretary of State

Principal Place of Business

99 N W85 ST
MIAMI, FL 33150

Mailing Address

93N W85 ST
MIAMI, FL 33150

IR

(R TERAEAIMER

04292008 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE | -
41-2156272 Nol Applicakle
&, Certificate of Status Desired O $8.75 additional
Fea Reguired

6. Name and Address of Gurrent Registered Agent

DO NOT WRITE
IN THIS SPACE

TROBRIDGE, JOYCE S
99 NWB5ST
MIAMI, FL 33150

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

SIGNATURE

Sigrature, typlT Of prated name of regsiered kgent ang tite  epplicatie, (NOTE. Aggislered Agent signalure raquired whee reinstating DATE

9. Election Campaign Financing
Trust Fund Contribuion,

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added o Fees

Aftor May 1, 2006 Fee wilt bo $550.00

13 OFFICERS AND DIRECTORS ~ ~ |

THLE T
NAME TROBRIDGE, JERCME

STREETADDRESS | 5840 N.W. 31 AVE -
. _ Hn0gEns 3
AL L 3147 05150880 150,00

CITY-S§T-2P -
e-021

TITLE 8

HAME TROBRIDGE, BEATRICE

STREEYADDRESS | 5840 N.W. 31 AVE

CifY-ST- 2P MIAMI, FL 33147

TITLE CEO

NAME TROBRIDGE, JOYCE

STREET ADBRESS | 89 N W 85 8T

CITY-ST- 2P MiIAMI, FL 33150 DO NOT WRITE
TLE (3]

GO — IN THIS SPACE

STREET ADDRESS | 5830 NW 7 CT

CITY-57-2P MIAMI, FL 33127
e D
NAME STANLEY, HENDREX

STREET ADDRESS | 5830 NW 7 CT
GIFY-§T-2P MIAML, FL 33127

TILE

HAML

STREET ADORESS
Ciry-S1- 2P

12. | hereby cemff\( that the information supplied with this filing does not gualiy for the exemptions centained in Chapler 119, Flovida Statutes. | further cerlify that the information
indicated en this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if mads under cath; that | am an officer or directos
of the corporation or the recaiver or trustee empowsred (o exacute this rapert as required by Chapter 507, Florida Statutes; and that my name appears in Block 10.0r Block 11 4

changed, or on an ent with an address, with all cther like empowered.
%% VAR (> oA
Date

SIGNATURE:

WobndiC ToytesToobridse S 78/

TYSED OR FRINTED NAME OF SEINING DFFICER OR DIRECTOR 4




