2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2007 8:00 am

DOCUMENT # P96000058205

1. Entity Name
FLORIDA FOIL &

EMBOSSING SERVICES, INC.

Principal Place of Busine

4026 E. MILLER AVE.
TAMPA, FL 33617

55 Mailing Address

16524 N DALE MABRY HWY

TAMPA, FL 33678  US

Secretary of State

05-01-2007 90056 029 ***150.00

guywvue=-

LR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc Suite, Apl. 4, elc 01232007 Chyg-P CRZEQ34 (12/06)
City & State City & Slate 4. FEI Number Appliec For
59-3388257 ot Applicable
Zip Counry o Country 5. Centficate of Stotus Desied (] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SANDERS, WALTER
16528 N DALE MABRY HWWY

TAMPA, FL 33618

Street Address (P.O. Box Number is Mot Acceptable)

Ciry

FL. f Zip Code

B. The above narmed ertity sub

the abligationg ¢t

SIGNATURE .

Sigrature. typesfon priecod rame of registered agonl ara ikl apphcatia

s this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accent

Yty Sagdtns

(NCTE: Registersg Agent sianalue sauesed whea reinstaling}

V)Y

Da1F

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

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
{1 Added 1o Fees

10. OFFICERS AND DIRECTORS 1. AODITIONSJCHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE D [ Delete TITLE O Charge [ Addition
RAME DYE, JAMES K Ill NAME

STREETADDRESS | 4026 E. MILLER AVE. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33617 CITY-ST. 7IP

TLE D O Delete TNLE [[] Change [} Addition
NAME DYE, ELAINE M NAME

STREEE ADDRESS | 4026 E. MILLER AVE. STREET ADDRESS

ory-Si-zip TAMPA, FL 33617 CITY-S1-2IP

1]il3 O oelete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY- S 7IP

TILE [ Delete TILE O Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CIrY-§i- 2P

THLE O Delete TLE (O Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-§1-21p CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-219 CirY-SI-2IP

12, | hereby certify that the information supplied with this fling does nol qualify for the exemptions contaired 1 Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
ol the corporation of the receiver of trustee empow

changed, or on an atjeghment with an address, with all other like empowered.
SIGNATURE:/@/)W 064(/

Tams ﬁ/ﬁ,

ered to exccute this report as required by Chaptler 607. Flonda Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ylaly) 8139/ -00s

Dayume Phong #




