2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000011645

1. Entity Name
ALL WRAPPED UP PLUS, INC.

Principal Place of Business

34 LANGDON DRIVE
PALM COAST, FL 32137

Mailing Address

34 LANGDON DRIVE
PALM COAST, FL 32137

FILED
May 01, 2008 08:00 Al
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4. FEI Number
204206944

Applied For
Not Applicable

T "| 8. Certificate of Status Desired

$8.75 additional
Fee Requlred

6 Name and Addron of Cumnt Ragistored Agent

SIMS, ANDREW
34 LANGDON DRIVE
PALM COAST, FL 32137
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8. The above named entity subrmits this statement for the purpose of changing its registared office or ragistered agent, or botn in the State of Florida. | am farnmar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaturs, typsd or printad name of reisisrec agant and tile f applicapie.

(NOTE: flogistorad Agent signatura requirad whan ranatating)

DATE

FILE NOWIlIl FEE 1S $150.00

Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund

9. Etaction Campaign Financing

Contribsution.

$5.00 MayBo
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PD

SIMS, ANDREW

34 LANGDON DR

PALM COAST, FL 32137
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TITLE

NAME

STREET ADDAESS
CmY.ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further cerlfy that the mformanon
indicated on this report or supplamental report is true and accurate and that my signature snall have the same lega) eHfact as if mada under oath; that | am an officer or director
yered ta execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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