FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P99000009639 i 05-01-2007 90046 031 ***150.00

1. Entity Name

COTTON TEE'S & EMBROIDERY, INC.

Principal Place of Business Mailing Address 4 0 09 B 3 Z U

3301 W OAK STREET 3301 W OAK STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
P6/-C_PRMSTRoNG | D6/-C FRMS TRONG
Suile, Apt. #, etc. 3‘ v 2 Suite, Apt. #, etc. BL v 04152007 Chg-P CR2EQ34 (12/06)
City & State City & State . 4. FEI Number Applied For
KISSIMITEE, Fi- KISSIntrt1EL, FL 59-3496539 Not Apphcable
Zip Country Zip Country " X $3 75 Additional
) f f .
.\34 79/ U_}'A’ L, 7 L// U;A $. Certificate of Status Desired O Fee Required
=7 6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HUSSAIN, A K.M.S. Grr? S HUSSA v
4378 CREEKSIDE BLVD. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
RA706 {pR7tEe 7 LR,
City I Zip Coce
KSSSI1rP ) EE FL 13552
B. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
A
SIGNATURE /% v AR L 24 LY & AUCCH Ins l///f/t)?
\ Signatwe. typdd or hinted name of regrstered agent and titke il applicatle (NOTE: Registared Agent signalufe raquired when remstating) DATE
e
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P TMLE RS 1 DENT (ol it
O Detete o, S ssmir @d'Crange 73 Aodition
NAME HUSSAIN, A K.M.S. MAME /g,{’l‘f
SIREETADDRESS | 4378 CREEKSIDE BLVD SRETADDRESS | 3 2y 6, SRR TLET F-of
cry-st-zP | KISSIMMEE, FL 34746 UYSIIP ) S S IAIPAEE 4 FL 34 747
TITLE (0] 3 Delete TILE WSEC e TN pd'Change [ Addition
NAME HUSSAIN, ANGELA NAME PN ELr MUSSAIN
STHEET ADDAESS | 4378 CREEKSIDE BLVD SIRELORESS | N 2p s BERTLET LOF.
orv-si-2¢ | KISSIMMEE, FL 34746 ONSP | RSSIntmE s, e 3479/
TILE 1 Delete TILE (JChange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME O Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CITY-SI-7IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
12. 1 hersby certity that the information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report ¢r supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 4f
changed. or on an attachment with an address, with all other like empowered,
0 (7210
SIGNATURE: - PRI S AUSSPR 107 %/ﬁ7 g "7) 7oL,
OFFICER OR DIRECTOR Dae /7 Daytime Frone &




