2007 FOR PROFIT CORPORATION . ..

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000062465 Apr 19, 2007 08:00 AT
1. Enlily Name
ALCHEMY SEWING, INC. Secretary of State
Principat Place of Businoss Mailing Addross
2555 EVERGREEN RD. 2555 EVERGREEN RD.
TR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suile, Apl. #. clc. 1st MCORE CR2E034 (101'06)
City & Stale Cry & Slalo 4. FEI Number NO-T APPLICABLE :ngzcllfi::;blc
ap Country Zip Couniry 5. Cartficate of Stalus Desired O ?g'gfql??:c:”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
WEBER, LAWRENCE C
2555 EVERGREEN RD. Street Address (P.C. Box Number is Nol Acceplable)
DELAND FL 32724
City FL Zip Code

8. The above namad onlity submils this slalomant ior the purpose of changing its rogisicrod olfice of registered agenl, or bolh, in Iho $iate of Fiorida | am (amiliar with, and accepl
Ihe cbligalicns of registerad agent.

SIGNATURE

Sgualwe, lypad of panted name o registared agent and hitle r anpucatle. [NOTE: Regpstorad Agant sgnalure required when rewnsialing) DATE

FILE NOW!I! FEE IS $150.00¢
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added 1o Fess

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

1 PTS O petee MILE O change [ Adution
HAME. WEBER, LAWRENCE C NAME

1R ADRRLSs | 2668 EVERGREEN RD. SI14 £ T ADDRESS

CIY-51-71P DELAND FL 32724 Chy-81- 710

(K1 [ pelete mr [C1Change [ Addition
NAME NAME

SINETADDRLSS SIREET ADPRESS

GHY-ST-2i¢ CIN-51- 2P

mit; [ Dotete i [ change [ Aadition
NAME: NAME:

SINE T ADDRESS SIREET ADDRESS

cly-si-2p CIY-ST- 2P

IMLE me WUDLIOU L T Bl ] cpange Aldition
HAM ’ H e NAMI n4./307 |:|-1."":3|:“:|Eil]*|_l%ld5 igl:ll.:‘ﬂdj
SIGET ADDN 58 SIRILLADDI 58

CiY-$1-£1 CIY-51-2p

ILE O pelete e [J change ] Addilion
NAME NAMI.

STRE] ADDRESS STREI'T ADDRESS

CITY-S1-71p cIny-si-ap

e 1 oatele e O change [0 Addition
NAML. HAM;

STRLF [ ADDRFSS SIRELT ADIRESS

Y- SI-2p CIY-S1- 2P

12. | horeby cerlify that tho information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Staiules. | further cortify that the information
indicated on this report or supplemaental reporl is rue and accwrate and that my signature shall have tho same legal effect as if made under oath: that | am an oflicer or diroctor
of Ihe corporalien or the recewver or lruslee empowered 16 execulo this report as roguired py Chapler 807, Florida Stzlutes; and thal my name appears in Block 10 of Block 11
if changed, or on an allachment wilh an addrasg#fith all olhor like empowerod

SlGNATURE:M/ Lawrswes O frdre %/i:ff7 Tte 298 9458

etlos
SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #




