" FILED

- 2807 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT . . -

DOCUMENT # P05000018599

1. Entty Name
EMBROIDERY STITCHES PLUS, INC.

Frincipal Place of Business Mailing Address
15670 BONITA BLVD 15670 BONITA BLVD
PERRY, FL 32347 PERRY, Fl. 32347

AR A

01122007 No Chg-P CR2EG34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ya=To AopiedFor

13-4292575 Net Applicable

O $8.75 Additional

5. Certificate of Status Desired Fes Raquired

6. Name and Addrass of Current Ragisterad Agent

T5r0 BONITA BLVD DO NOT WRITE
PERRY, FL 32347 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, ir the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Sgnatura typed or pnnted name af registerad agent ana ttie if apphcanie, (NOTE: Reg:stered Agent mspnalure requasd whan rensiatng) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS [
TIME PD
NAME SENNELLC, LOUIS

STREETADDRESS | 15670 BONITA BLVD
CITY-ST-2IP PERRY, FI. 32347

e sSDT UNOOCES0025

HAME SENNELLO, JOAN 4 A1 AT P00 =0 Lo e
STREET ADDSESS | 15670 BONITA BLV 04/03/07-20081-011 158. 75

CITY-ST-2iP PERRY, FL 32347

FITLE
NAME

et DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TIME

NAME

STREET ADDRESS
Civy-Sr-2Ip

TNLE —
NAME
STREET ADDRESS

CITY-ST-21P / /

jaclatith this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the sama legal elfect as it made under oath; that | am an officer or dwrector

indicated on this report or ghppk g
isklr drirlighda 57@90 1o execute thigseport as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the p#
changed, or on an aiief

SIGNATURE:

3 adrsss. ith all other like el ared.

P ¥ gm/a’/ /P Fe )T D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [4 Daytime Phane #




