2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13, 2006 08:00 AM

?E(?ngN[aJml;ﬂENT # PO7000038106 Secretary of State
EVERY THING ENGRAVED, INC.
?ﬂé@ﬁéce of Businass Mailing Addyess
3895 L AKE EMMA RD 3595 LAKE EMMA RD
STE 103 STE 109
LAKE MARY FL 32748 LAKE MARY FL 32746 ’
% % AR TR
2. Principal Place of Business T 3. Maikng Address
SI:'-)EB, Apt. I, elc. - ’ Suite, Apt. # etc. 18t MOORE CHZED34 (10;05)
Gity & State Cily & Slate 4. F&t Number 59-3443759 f‘ﬁﬂz :‘crf:
Zip Courtry 2p Counley 5. Centificate of Status Degired ' ?i‘g; l.i\i::i:étiunat
8. Neme and Address of Cutrert! Reglistered Agent 1 7. Name and Address of New Registered Agent
Name
%%GP?AOSF)E%EASARAAVE Street Address (P.O. Box Nember s Not Accaptable)
LONGWOOD FL 32750-5555 ‘ -
City FL 2ip Cace

8. The above named entity submits this staterent for the aurpose of changing its registaced affice of registerad agent, or both, in the State of Florfda. 1am familiar with, and acosr
ihe cbhgations of registered agent. '

SIGRATURE

Sigmawre type o ptoiied v of fegisiercd apent and oo f apoioatie {NOTE: Reg stared Ager Srgralunk raqiimd witen imnstating] OALE
. FILE NOWIH FEEIS$1S000 .0 .
After May 1, 2006 Fee Will Be $550.00

8. Elechon Campaign Finarcing $5.00 may ¢

; 3 SN Rl R e A ] Trust Fund Contdbution.  [3 Added 1o Fees
Make Check Payable to Fiorida Department of State .
10, __OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11
L Micdl 7 Detete TRE [ Ghangs PrE
RAME MAGDCR, LAURA - i AL . -
SIRCET ADBACSS {790 PASADENA AVE STREER AQGRESS N ‘]_-}’:MUDH‘H 1340 .
Gre-st-ze |LONGWOOD FL 32750 : CHY-ST-2 07/23/06-80048-012 150.00
TILE P/S - 1 Deiste TTE ClChnge [ A
NARC KITTREDGE, SUSAN ! NAME
STRELTADDRESS | 293 DELEON RO STRLET ADDRESS
ow-SI-ZP  {DEBRAY FL 32713 CITY-§T-2P B
e 2 Relese RE i Do D
HAME } NAME
STREL( ADDRESS SIRLE ADURESS
CHY-8T-2IF £7Y-S1-20
TILE 7 oorete THLE [} Change A
RAREC RAME
STREET ADDRESS - : STRELY ADDAESS
CiTY-5T-217 CITY-ST-21p
e T elete TITLE O Ctangs [ peer
NAME fianig
STRECT ADDRESS STREET ADORESS
Eify-ST-2P LITY-ST-21P
ILE : 3 getete TILE [T Chnge ft i
HAME WAME
STREE! ADDRESS SISEET ADDRESS
OR-ST-TF tiTy-ST-2%

12, I hergby cectily thal the information suppiied with this fing does nol qualily for the exermplions contained i Section 119, Flarida Statutes. ! further certily that the information
ndicated on s repon or supplamantal regort is tue and accurate and that my signature shall have The same legas sffect as if made vnder oath, that | arm an alficer or diregtar
of the corporation of the regeiver or lrustes empowered 1o axecute this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other Pke empowerad.

SICNATURE: @f’mﬂ\/\r Mn nd'm { uree Mo o rbe 29Ot Yo 791 -Yaui,




