2006 FOR PROFITACORPORATION FILED
ANNUAL REPORT (AR) - Mar 24, 2006 8:00 am

DOCUMENT # P05000132194 Secretary of State
1. Entity Name 03-24-2006 90207 001 ***150.00
THE NEEDLE FAIRY, INC. 03-24-2006 90207 Q02 *¥****g 75
Principal Place of Buginess Mailing Address
17353 6380 ROAD NORTH 17353 63RD ROAD NORTH T
- LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
i City & State City & State 4. FEI Number Applied For
! A é.g" 030 ':/5 G0 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
_ 5. Certificate aof Staius Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

{23':]3:‘35 glcl)_’éi%NSN-l!HLE ET A h Street Address {P.O. Box Number is Not Acceplable)

ROYAL PALM BEACH FL 33411

City FL Zip Code

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

SIGNATURE

Signature, typed or prisntea narms of regstered gent and Lie I apohcalie, (NQTE: Repisicred Agam signatire reciuirad when ronstaling ) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. ]  Added to Fees

= - F e w Sa L L

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 3 Delete TLE [ Change  [T] Addition

NAME ANDREWS, PAULA S NAME

STREET ADDRESS | 17353 63RD RD N STREET AGDRESS

cIvy-Sr-21p LOXAHATCHEE FL 33470 CITY-§1-21P

TILE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-51-2P CORY-ST-7IF

THLE [ Deiete TITLE [ change  [] Additien

NAME . NAME _
1 “StreeT ADORESS T STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TITLE O pelete TILE ' {1 Change 3 Addition

NAME NAME

STREET ADDRAESS SPREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE T petete TLE [C}Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

THLE 0 Delete TILE [JcChange [ Addition

NAME N R

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SE-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer cr director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on ap attachment with an address, with all other like empowered,

_Paocha. S NER 205 '
SIGNATUEE Vv, 2 3/0f/0 J¢/-FY~330"]
e ﬂn/s,ﬂn TYPED'QR gazfs/g B”ﬂ@&ﬁ'ﬂ% qw wﬂscmn Date Daytma Phono #




