2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000072602

1. Entity Name
SEW CREATIVE EMBROIDERY, INC.

Principal Place of Business Mailing Addrass

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90177 024 ***158.75

15157 SHAW ROAD 15157 SHAW ROAD Y
TAMPA, FL 33625 US TAMPA FL 33625 US et
s AR O IR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-72314L71%¥ Not Appiicabie
Zp Country Zip Country 5. Ceriiicate of Status Desied. (¥ Eg;ﬂsqmm“a'
€. Name and Addrass of Gurrant Registered Agent 7. Name and Addross of Now Rogistorad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am farmiliar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, typed of priad name of reguterad agent and tie i apphcable, (MOTE: Regisiared Agent sigrature raquired when remsiatng) DATE
‘FILE NOWAI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribation. Added to Fees
{10, OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE [ Crange [ Addition
NAME PITTS, PATY NAME
" STREETADDRESS. | 15157 SHAW ROAD STREET ADORESS

CiTY-ST-28 TAMPA, FL 33625 CITY-5T-2IF

TINE D 1 pelete TITLE D [Agphange [ Addition
KaME ZURN, KAREN HAME Zurn, Yarery

STREET ADDRESS | 3045 POINSETTIA DRIVE STRETADDRESS || QDX V\\m\s Croms, D¢

omv-st¢ | ST. PETE BEACH, FL 33706 omSP IO e ncdenyT T RSN

TME 0 Delete TINE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 27 CITY-ST-2IP

TMLE 1 Detele TIMLE {CIChange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

COY-5T-2P CITY-57-280

IILE [ Deete THLE O cCrange [ Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-StT-zw CITY-ST-2#

TIME [ Delate TIMLE [CIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CIY-ST-21P

12. | heraby certify that the information supplied with this fit:
indicated on this report or supplemental report is true

SIGNATURE:

does not qualily for the examptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
accurate and that my signatura shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered 10 exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

Koren Zuren

Havob 1 31eod bR

OF BIGNING OFFICER OR DIRECTOR

Dawtyne Phore 8




