. " FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000125913 05-02-2008 90148 029 ***150.00
1. Entity Name
WANDA'S QUALITY EMBROIDERY SERVICES, INC.
Son,
Principal Place of Busingss Mailing Address q “ U :j J 6 q b
2722 13TH ST. P.0. BOX 700643
ST. CLOUD, FL 34769 ST. CLOUD, FL 34770
R AR AT
Suite, Apt. #, alc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
i 20-3477233 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [] ?Ez' ;EL lﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMAN, WANDA
2801 POINTE DR. Street Address (P.0O. Box Number is Not Acceptable)

ST. CLOUD, FL 34772

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Floria. | am fariliar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, typad of printad name ol registered agant and ttte 1f appicabln, (NGTE: Ragistarer! Agent signatuta raquirad when reinslaling) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Einancing o $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Dolete TITLE [ Change  [] Addition
NAME ROMAN, WANDA MAME
STREET ADDRESS { 3801 POINTE DR STREET ADDRESS
cIY-Si-2p ST. CLOUD, FL 34770 CITY - ST-ZIP
TITLE ] Delete TITLE {7l Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oiy-¢1-21P -
TILE [ Delete FITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-S1-2IP
TIME O Delete TITLE [ Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIy-S1-21P
TITLE 1 Delete TITLE Ochange  {J Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME 1 pelete TILE [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supple tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an clficer or director
of the corporation or the raceivel or frustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changead, or on an attachpenjwith gn address, withglolher like empowered.

L.« y.29-0¢ 407-30(-SRSY

IGARTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone »

SIGNATURE:




