FILED
2006 FOR PROFIT CORPORATION -~ Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000018599 ecretary of State
04-24-2006 90402 016 ***150.00

1. Entity Name
EMBROIDERY STITCHES PLUS, INC.

Principal Place of Business Mailing Address
41T DOIGNER PLACE
SANEQRD 32771~ ;
B N L IR IR SO AU R UATAI
{5070 Bonten ‘G\\Jcﬂ_ IST I @m\%@m b
Suite, Apt, #, etc, Suite, Apt. #, etc. . 04202006 Chg-P CR2E034 (11/05)
City & State ify & Sta 4. | Numher Applied For
K&G‘ﬁéﬁ eradh FT&V\ Q / T;F — %/Z' 92875 Not Applicable
- " | i
3/3‘:'5 4 1 Su%rh %fsz\—z)‘q ~—] Ci\-tinlry ﬂ 5. Certificale of Status Desired O Eigasq::?:‘;mm'
6. Nama and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name . .
SENNELLO, LOUIS Sennello, Louis
Wi

Street Address (P.O. Box Number is Not Acceptabia)

15678 Borra Blud. |50 7o Benita Blvd. |
FKeoadon & FL. 32347 “HeatonGeach FL [%5%34

8. Tha above named entity syl i pyrpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of register,

SIGNATURE | [4 -2 ﬂ(@ /@

. typed or printed name of tegistered agent and bile if applicable (NQTE: Registerec Agen signaturs required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. o ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T elete TILE “‘)th C\ \_ a \\() Xy NH Change [ Addiion
NAME SENNELLO, LOUVIS NAME \5 “10 F] B
STREET ADDRESS | 1699 REDWOOD GROVE TERRACE smeznoess L0 10 Banira Blvel 32347
Cn-S-22 | LAKE MARY, FL 32746 avsrze | Qb Bein . L
TNLE SDT SSES Delele TILE SDT S change [ Addition
NAME SENNELLO, JOAN NAME %m\\ oG
STREET ADDRESS | 1699 REDWOOD GROVE TERRACE STREET ADDRESS 510—[ o \ a
onsar | LakEWARY.FL 2745 | RS Bop e Bvd: 32344
TITLE [ petete TITLE v [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-239
TinE O Detete THLE [JChange [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1- 2P
TILE O pelste FITLE [IcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2tp CITY-SI-2P
finE O petete TALE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 CITY-ST-21IP

pplied wigh thig filing’does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nial is e accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

all other like smpowered.
thoyp — Of
[

Dayturne Phone #

12. | hereby certify that the information
indicated on this report or sup
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

SIGNATURE ANIPTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




