2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # P06000130672

1. Enlity Name

ALL SEWN UP. INC.

ecretary of State

04-06-2007 90027 009 ***150.00

Principat Place of Business Mailing Aduress

15205 COLLIER BOULEVARD 15205 COLLIER BOULEVARD
SUITE 109 SUITE 109
NAPLES, FL 34118 NAPLES. FL 34119

EUITRTE,

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

PR

LRI

Suite. Apl. #, gic.

Sulte, ApL. #. eic. 04032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbet Anplied For
20-5735§5) Not Applicable
zip Country Zp Country 5. Certificate of Status Desired (] I§989 ;gqa‘:;m“a‘
8. Name and Address of Current Registared Agent 7. Name and Address of Rew Registered Agant
Name
COFFMAN, ERIC ESQ.
821 FIFTH AVENUE SOUTH Street Addiess {P.O. Box Number 15 Not Acceptable}
SUITE 201
NAPLES, FL 34102
City Zip Coce

FL

8. The above named entity submils this statement for the purpose of changing its regislerec office or registered agent, or both, in the State of Florida. tam farmniliar with, ang accept

the obligations of registered agent.

SIGNATURE

Signaze. iyDed of prnved name of regrstered agent and tik 1 apohoabie.

(NOTE: Regrstered Agent mgnaiure requind when renenatng} DATE

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

Trust Fung Contribution,

9. Election Campaign Financing

$500 May Be
Added to Fees

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

TLE D 1 cewee e {J charge  [] Acdition
NAME BENNETT, BRETT NAME

STREET ADDRESS | 15205 COLLIER BOULEVARD. SUITE 109 STAEE! ADNRESS

CAY-5T-2P NAPLES, FL 34119 CITY-S7-2P

THLE [ oelete T OcChange [T Aacition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CaY-51-29 COY-ST-2P

TTLE O petete e [ crange [ Adaition
NAME NAME

STREET AUDRESS STREET AJDRESS

CirY-ST-29 Qiry-si-27

TITLE 3 belete TiLE [F crarge [ Acdition
NAME RAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-S1-29

TIE [ petere TLE 3 crange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-57-2P

e L] Delese WE [Jcrange [ Acgition
NAME NAME

STAREET ADDRESS SIREET ADDAE SS

CTY-SI-ae CRY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemptions contained in Chapter 119, Flonda Statutes. | further certify thal the ifermation
incicatea on this report or supplementai report is rue and accurale and thal my signature shall have the same legal effect as if mace under oath: thal | am an officer or cirector
of the corporation of the receiver or lrusiee empowered [0 exceulo this report as recuired by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aadress, with all other like empowerec.

SIGNATURE:

gxﬂ" B ot~ Lell Beane tt

SIGNATURE AND TYPEL OR PHRINTED RAME OF 31GMING OFFICER OR DIRECTOR

Date Cwynme Fhone

‘1/3/7 239-‘/::»‘/—1?5;12J




