2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2008 08:00 AN
DOCUMENT # P95000097572 SRR

1. Entity Name
ADVANCED QUALITY EMBROIDERY, INC.

Principal Place of Business - - o Mailing Address

1830-1 DEL PRADQ BLVD 1830 1 DEL PRADO BLVD
1 _ ,
CAPE CORAL, FL 33930 CAPE CORAL, FL 33950

A0 IO A

01062008 No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE = Aoded T

65-0639468 Not Applicable

$8.75 Additional

5. Certificate of Status Desired ] Fee Requirad

§. Name and Address of Current Reglistered Agent

GIBBONS, DONNA L " ' : oo
1830-1 DEL PRADO BLVD o DO NOT WR":E

1

CAPE CORAL, FL 33990 . |N THIS SPACE

8. Tha above nemed antlty submits this statement for the purpose of changing |ts registered office or registered agent, or bath, in the State of Florica. | am famillar with, and accept
the nbligations of registered agant.

Rt

SIGNATURE . : . . .
Signalure, typad or printed nama of reg:stersd ageni and tite if appicable. (NCTE: Regtarsd Apeni :grahin raguired whsn ramnstating) DATE

FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 may 8o HROONNT e RS
After May 1, 2008 Fee will be $550.00 |- Trust Fund Contribution. (| _Ad::!ad fo Feas 010906 -0 ﬂlj DDB 150000
10. OFFICERS AND DIRECTORS | - T :
TIME . | DPST : :
NAME GIBBONS, DONNA L

STREET ADORESS | 1833 SE 2ND STREET
CITY-S7-21P CAPE CORAL, FL

TITLE .
NAME o ) “
STREET ARLRESS . S
OITY-5T-2P

TITLE
RAME

iyl | DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STRLET ADDRESS
CITY-ST-21If

TITLE

NAME

STREET ADDALSS
CITY-s7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the inforrmation
Incicated on thig report or supplermental raport is true and aceurate and that my signatura shall have the sama legal eifect as if mage under cath: that | am an offiger or director
of the corparation or (he rageiver or trustes empoweresd to exacule thig report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: %Q(NM&O() Oh%]m\w ll'rlos{ Q16- 13 -§687

URE AND TYPED DR PRINTED NAME OWSIGNING OFFICER OR DIRECTOR Toaw' DayLms Phons #




