FILED
2007 FOR PROFIT CORPORATION Mar 30. 2007 8:00 am

ANNUAL REPORT

9
DOCUMENT # P06000002711 Secretary of State
1. Entity Name 03-30-2007 90137 016 ***150.00
LUCKY SEW AND SEW, INC.
Principat Place ot Business Maiiing Address
1775 WOODRIDGE DR. 1775 WOODRIDGE DR .
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
1 800 T

2. Principai Place of Business - No P.O. Box # 3. Mailing Address \ m !Ii 1]

Suite, Apt. #, efc. Suite, Apt. #, alc, 03232007 Chg-P CR2E034 {(12/06}

Cily & State City & State 4, FEI Numper Applied For ‘

ot Applicable
Zip Country Zio Country 5. Certificate ot Status Desired O gi‘gesq;‘:::imm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Narme
HOOTEN, MARLENE A
1775 WOODRIDGE DR. Street Address (P.O. Box Numbper is Not Acceptan’e)
CLEARWATER, FL 33756
A City FL 1 Zip Code

8. The above named enmy submits this staterment for the pyrpose of changing its registered office or registered agent, or both, in ihe State of Florida. 1 am familiar with, and accept

3_2{,,/0'7

Shnalre, mcd' a'-d r}a-i: cl-ngscrod age Mol (1 | noplenblc. (NOTE Hegalered Agenl B30 "qu o when rensinlng! DM
— l
“ FILE NOWI! FEE "s $150.00 9. Election CampaTgn F.inancmg $5.00 mayBe
After l‘ay 1, 2007 Fee will be $550.00 Trust Fund Contribution. O addedtoFoes
10. ° i CDFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me = |p O e'ete e [ Change  [T] Addition
NAME HOOTEN, MARLENE A HAME
STREET AD0RESS | 1775 WOODRIDGE DR, STREET ADORESS
CITY-ST-2IP CLEARWATER, FL 33756 cy-S1-29
TIE B O oelete nME [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TmE 3 Detete TIE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-o9 ¢y ST-AF
TRE OJ Detete TnE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21p
UnE [ Derete TmE Clcrange [ Addition
KAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TINE O petete ne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- SF- 2P Crry-ST-2ip

12. | hereby certity that the information supgplied with this filing does not quality tor the exemptions contained in Chapler 119, Florida Statutes. i turther certify that the infermation
indicated on this report or supolemental reporl is true and accurale and that my, signature shail have the same legal effect as it made under oath: that | am an oHicer or direcior
of the corporation or the receiver of frustee empowered 10 execule 1his regon a5 required by Chapter 607. Florida Statutes: end that my name apoears in Blogck 10 or Block 1t it

changed. or on an aanWaddress w@r like empQ
SIGNATURE: ;

}h.e AND TYPED OR PRINTED NAME dF m’o GFMCER OR DIRECTOR /Jaym-c ongoo T




