2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P05000061226

1. Entity Name

CUSTOM STITCHES OF FLORIDA, INC.

Secretary of State

(05-03-2006 90252 028 ***150.00

Principal Place of Business

504 HARRISON AVE
PANAMA CITY, FL 32409

Mailing Address

504 HARRISON AVE
PANAMA CGITY, FL 32409

6003bVLS

2. Principal Place of Business

3. Mailing Address

A0 A

Suite, Apl. #, elc.

Suite, Apt. #, etc.

04272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Cj@ - 97 L,'L/'qq L Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Ageant 7. Name and Address of New Registered Agent
Name

SOMBATHY, JULIE ANN

434 MAGNOLIA AVE.

PANAMA CITY, FL 32401

Street Adcress (P.O. Box Number is Not Acceplahle)

City

FL ! Zip Code

8. The above named entity submits this statement far the purpose of changing ils registered otfice or registered agent. or both, in the State of Florigda. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. lyped or printed namea ol regislerad agent and litia if applicabla.

(NOTE: Repisterad Aganl signatine requied when r8insiatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing

Frust Fund Contribution.

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 17
TILE PSTD 1 belete THLE : Ox'Change [ Addition
HAME WHITE, ASHLEY D NAME Aahl?,\{ White Rowe.
STREET ADDRESS | 504 HARRISON AVE STREET ADDRESS
£
CITY-57-2IP PANAMA CITY, FL 32409 CITY-ST-7IP w naw
TME vD [ palete TITLE Tl Change  [] Acdilion
NAME STEPHENSON, LORRIW NAME
STREET ADDRESS | 504 HARRISON AVE STREET ADDRESS
CITY-5T-2IP PANAMA CITY, FL 32409 CIY-ST-ZIP
TITLE D 1 Detete THLE [3 Change [ Addition
NAME STEPHENSON, DUSTIN NAME
STREET ADDRESS | 504 MARRISON AVE STREET ADDRESS
CITY-ST-7IP PANAMA CITY, FL 32409 CITY-ST-2IP
TITLE 73 Delete TMLE [JChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CiTy-ST-2iP
TITLE O pelete TITLE (I charge ] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-SE-2IP
TILE 1 Deete TITLE {Ochange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. ( hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the Information
indicated on this report or supplemenial reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

hment with an a?ss.wW

changed, or on an att

| other like empowered.

Ashley D Whik

g0- MG
4139

SIGNATURE: |,

SIGNATURE {

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOt =

Lf[??/ﬂ/a

Dale ™ Daytime Prana ¥




