2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000011713

1. Entity Name
STITCH BY STITCH CUSTOM EMBROIDERY INC

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90228 030 ***150.00

Principal Place of Business Mailing Address
10300 W FOREST HILL BLVD 16934 TEMPLE BLVD
WELLINGTON, FL 33414 LOXAHATCHEE, FL 33470
i
2. Principal Place of Business 3. Maiing Address ‘
Suts, Apt. ¥, ote. Sate. Apt. #, etc. 04292006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applisd For
26— 22307197 Not Applicable
o Gountry ap Country 5. Cerlfficate of Status Desired [ ?g-ggq Addional

6. Name and Address of Current Registered Agent

7. Name and Address of New Regletered Agent

MENDELSOHN, DEBBIE"
16192-73CTN
LOXAHATCHEE, FL. 33470

Name

Straet Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submils this staternent for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | amfamiliar with, and accept

the obligations of registered agent.

SKGNATURE
Signaturg, typed or prniad nams of registstad agent gnd ttis if apphcabile (NOTE. Regsstered Agent signature ragquired when reinstatng) DATE
FILE NOWI? FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees

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

TITLE P 3 Detete TITLE [Jchange ] Addition

NAME FRASKA, BRITTANY NAME

STREETADDRESS | 16934 TEMPLE BLVD STREET ADGAESS

CITY-53-21P LOXAHATCHEE, FL 33470 CIY-ST-2IP

THLE VT 7 Detety e [ change {7 Addition

NAME THOMAS, JOSEPH NAME

STREET ADDRESS | 16931 W ALAN BLACK STREET ADDRESS

CITY-ST- 2P LOXAHATCHEE, FL 33470 CITY-ST-2IP

RILE ] Detete TITLE [Octange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P L 7 .
L o i - : - I Delete N B3 o [ICrnge  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TME O betete TiLE [changs [ Adaition

NAME NAME

STREET ADDRESS B STAEET ADDAESS

CIlY-ST-7IP oY -ST- 2P

LE 1 Deletn TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-S7-2IP

12. ] hereby certify that the information suppliad with this fg}rg does not qualify for the sxemptions contained in Chapter 119, Florda Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Dotany fafa  H)79/06  Gulen-2u73

inclicated on this report of supplemental repost is true
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED Off PRINTED NAME OF SIGRING OFFICER OR

Daytame Phong ¢




