. FILED

[ ]
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT P96000058205 STy 05-03-2006 90254 020 ***150.00
1. Entity Name
FLORIDA FOIL & EMBOSSING SERVICES, INC.
Principal Place of Business Mailing Address B “ “ 3")b 8l
4026 £. MILLER AVE. 16524 N DALE MABRY HWY ]
TAMPA, FL 33617 TAMPA, FL 33618 LS o .
s s TR AREURL R RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CRZEQ3 {11/05)
City & State City & Stale 4. FEI Numper Applied For
59-3388257 Not Applicanle
Zip . Country Zip Country 5. Certificate of Status Desired D‘ Eigesqu Ai?;i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER

16528 N DALE MABRY HWY Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ¢ffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations ofagiaered agent.
susmmnE:sg@szLA&ﬂ@ﬁ____m &MAM'S 4 l ()0\09

e, Jyped o pnted name of regatened agert and lille  appecabie (NOTE: Regrstared Agent sigralure required whan reingtating) DaTE Y
9. Election Campaign Financing $5.00 May Be
Fl FEE | ,00 ay
After Mfyﬁ?;“oge Fee &.ifl"gg $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Defete nME {7 Change [ Acdition
NAME DYE, JAMES K NAME
STREET ADORESS | 4026 E. MILLER AVE. STREET ADORESS
CITy-$7- 2P TAMPA, FL 33617 CITY-ST-2P
TITLE o 3 Delete TITLE O Change [ Addition
NAME DYE, ELAINE M NAME
STREET ADDRESS | 4026 E. MILLER AVE, - STREET ADDRESS
CiTy-ST.2P TAMPA, FL 33617 CITY-$7.2P
mE O Oelete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-4P Y- ST-2P
TILE [ Delete TME D Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
any-s1-op CITY-57-2P
TITE 7 Delete e ' O charge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-1-2P CFY-5T-29
TME 1 Delete TLE O Charge {3 Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
ory-ST-2P CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this hling does not qualify for the examptions centained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this repor? or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under gath; that | am an officer o director
of the corporation or the receiver or trustea empowered 1o execute this report 8s required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atachment with an address, with all gther iike empowereq.

SIGNATURE _Cuzp < James gx/ﬁ' %é//”/

\TURE AND TYPED HAME OF SIGNING OFFICER OR DIREC Prora &




