2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 504248 Apr 27,2006 08:00 AM
1. Entity Name
GEARY DESIGN, INC. Secretary of State
Principal Place of Business Mailing Address . »
G/C RICHARD F. GEARY Il C/Q RICHARD F. GEARY Il
5353 JAEGER ROAD 5353 JAEGER RCAD
NAPLES FL 34108 NAPLES FL 34109
Us us
2. Principal Place of Business 3. Mailing Address
Suiite, Apt. #, stc. Suite, Apt. £, &tc. 15t MOORE CR2E024 {10';05) -
Cily & State City & Staie B | 4 FE Number o | [Applied For
_ | Seterazrd | ot heiate
Zie Couniry Zp ] Country 5. Certificats of Status Destred O geaegesq lg?ed;“"“al
T T T8 Name and Address of Current Registered Agent | 7. Name and Address of New Begistered Agent
hame
GEARY, RICHARD F. il S o
5353 JAEGER ROAD Street Address (P 0. Box Number is Nol Acceptable)
NAPLES FL 34109 T - T
City FL | Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered affice or registerec} ;gent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, yped or privted name of regatered agent and wlie 4 appleabia (NOTE. Regslored Agent signalure required when neinstang) DATE

. RiE NOWUFEE S $150.00 0
"+ After May 1, 2006 Fee Will Be §$550.00
Make Check Payable to Florida Department of State ',

8. Election Campaign Fnancing  $5.00 May Be
Trust Fund Contrioution. [ Added o Fees

10. T T CrrcersaANpORECTORS | ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11

TLE DPT 3 peiete T [Jchange [ Adaition
NAME GEARY, RICHARD F, Hit HAME

STRGET ADORESS | 5358 JAEGER ROAD STREET ADDRESS HOO000539268

Gn-SIP |NAPLESFL 34109 ur-sv- ¢ 05A08/06~-80055-002 150,00

TLE Ds T Dejete TMLE O charge [ Addition
HAME GEARY, GAILR. Az

STREET ADDRESS 15353 JAEGER RCAD STAEET ADDRESS

Gre-ST-2P |NAPLES FL 34108 CTTY-§T-2P

THLE AS O Getete TILE [ change ] Addition
Name KALISTY, TAMMY ) . i P N . N

STREET ADDRESS 15353 JAEGER ROAD STREET ADDRESS

Ciry-§7-2p NAPLES FL 34108 CiTy-ST-2IP

TILE 1 Detete § T [ Charge [ Addilicn
NAME HAME

STREFT ADDRESS STAFET ADDRESS

CTY-ST- 2P CITY-57- 2P

TILE O peteta THTLE [ Change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CiTy- ST-2° CITY-ST- 2P

TITLE T belete TIE Oohange [ Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

Ty -5T-2p CITY-S1-29

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regor is frue and accurate and that my signature shall have the same legal effect as if made under ozth, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Daytims Phona #




