FILED

" 2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO6000011645 04-20-2007 90093 036 ***150.00
1. Entity Name
ALL WRAPPED UP PLUS, INC.
Principal Place of Businass Mailing Address ) .
3880 CURRY RD 3880 CURRY RD o 4007 3165
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092 :
PR S EVGIMARRIT K AT IR
Suite, Apt. #, stc. Suite, Apt. #, etc. 03242007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20— }.Db‘i L‘—L{- Not Applicable
Zip Cauntry Zip Country 5. Cortii Cat‘e of Status Desired 0 gi.;g (ﬁ?::ional
—_ 6. Mame and Address of Surrent Registored Agoent- - 7. Nama and Addross of New. Raglsiered Agent. —
Name
SIMS, ANDREW
3880 CURRY RD Street Address (P.O. Box Number is Not Acceptable}
ST AUGUSTINE, FL 32092 '
City FL Zip Code

&. The above named entity submils Lhis stalement tor the purpose of changing is regisierad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Siprature, typad ar prinied name ol registered agant and tte it apphcable. (NOTE Rexisiered Agant Signaturs requiréd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Cantributicn OO  Addedto Fees
10, ~ QOFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detele TIiLE [ Change ] Addition
HAME SIMS, ANDREW NAME
STREET ADDRESS | 34 LANGDON DR STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 ] GITY-51-2IP
TITLE STp O Delele (S [ Change [ Addition
NAME SHUGART, JOSEPH NAME
STREETADDRESS | 3880 CURRY RD STREET ADDRESS
[1) R ST AUGUSTINE, FL 32092 CilY-§T-21P
TITLE [ Defete MM [0 Change ] Addilion
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-57-2IP
TITLE O delete TIILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-si-2IP GIlY-ST-21P
HTLE O pelete liLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-51-2IP
ITLE [ Delete T7LE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2P

ions contained in Chapter 119, Florida Statutes. | lurther certily tnat the information
hature shall have the same legal effect as if made undler calh: that | am an officer or director

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the e
d ac
s required by Chapter 607, Florida Statutes; and Ihat my nama appears in Black 1 Block 11 il

indicated on this reporl or supplemental report is true an
powared

of the corporation or the receiver or Iruste
changed, or on an atiachmenjwith a|

SIGNATURE: ( %7 7/‘7’47/-'/775
|WND TVPED oR mw T Oae T

o) T IS LFesi/en T




