.

| FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000058205 04-22-2005 80367 001 **150.00

1. Entily Name

FLORIDA FOIL & EMBOSSING SERVICES, INC.

Principal Place of Business Mailing Addres.s \ (Q 5 a% ﬁTDO&f
4026 E. MILLER AVE. FISHBEARSSAVE
TAMPA, FL 33617 TAMPA, FL 33618 n’l;-}gb‘\x *\\”\6‘ 20041150

Je5 23, Lale Mudry Kl
n . rd
Suite, Apt. #, etc. Suite, Apt. #, etc. / 01292005 Chg-P CR2E034 (10/03)
City & State o City & State 4, FEI Number Applied For
R G, . /7 59-3388257 Not Appiicable
Zip 3. Country zp , 5,7 Country % " o $8.75 Additional
. T 7, j yi / / 5 5. Certificate of Status Desired O Feo Required
6. Nam#a'and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

SANDERS, WALTER: e \/9/7”/%41 /%f//ﬁ

-3355 BEARSSAVE. ’ 1951% N \—:DOX& W\O\-D\‘ \S\_\.\U%‘ Street Address (P.0. BoNumber is Not Acceptable)

-TAMPA, FL 33618-

/652 )Y /V.Mf/ fey
' N am pa_ TFL | 295

8. The above named entity submits this staterment for the purpose of changing its registered office or regisxerEd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg 'Sleyed agent. .
SIGNATURE w Q&\ éaﬁ\g«uﬁ- \DQ\ 'lfe,r %0\"\&5("5 CQ/E-IO/O S

Signature, typed or printed name of reg:stared apant and ate f applicanie. (NOTE: Reqgisterad Agent Signature required wnan reinsianng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Emanc:ng 0 55.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE J Change ] Addition
NAME DYE, JAMES K I NAME
STREET ADDRESS | 4026 E. MILLER AVE. STREET ADDRESS
Ciyy-8T-2IP TAMPA, FL 33617 CITY-$T-2IP
e D 3 Detete TITLE O Changz [ Addition
NAME DYE, ELAINE M NAME
STREET ADORESS | 4026 E. MILLER AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33617 CIY- ST-2IP
TITLE O Delete TITLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cy-ST7-21P
TINE 3 Delete ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O petere TME ' [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ard that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Lpmzr Al Tamts Lve s

SIGNATURE AND TYPED OR Pﬁ!TED NAME OF SIGNING OFFICER OR DIRECTORS Date Dayoma Phone #




