2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P06000094 124

1. Entity Name
QC EMBROIDERY iINC.

Secretary of State

05-02-2007 90091 011 ***150.00

Principal Place of Business

640 DOUGLAS AVENUE
1508
ALTAMONTE SPRINGS, FL 32714

Mailing Address

640 DOUGLAS AVENUE

1508
A1.TAMONTE SPRINGS, FL 32714

L guivve e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, ete,

04302007 Chg-P CR2E034 (12/06}
City & State City & State 4,.£EI Numper Applied For
9 22.0 gof 5 Not Appiicable
P County P Country 5. Certficate of Status Desied [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, CORNBREAD

540 DOUGLAS AVENUE

1508

ALTAMONTE SPRINGS, FL 32714

Street Address {P.O. Box Mumber is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement far the purpese of changing ils registered office or regislered agent. or both. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of registered agen and tle it appicable.

(NOTE: Regstered Ageri signalure fequired when reinstasing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE O change [ Addition
NAME WILLAMS, CORNBREAD NAME

STREET ADDRESS | 640 DOUGLAS AVENUE STREET ADDRESS

CiTY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7IP CiTY-8T-2IP

TITLE O Detete THLE O Ghange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE Chchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21 CiTy-ST-2ip

TITLE [ pelete TTLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-§T-2IP CITyY-ST-2IP

TILE 3 delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-TP

12. | hereby certify that the information suppiied with this filin

changed. ¢r on an attachment with an

SIGNATURE:

dress, wiih all other like empowered.

Omg.

does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yzofory TTEL 0]
l

Dote ! Daytime Phong #




