FILED

Feb 04, 2008 8:00 am
2 PO ANNUAL REPORT 1O Secretary of State

DOCUMENT # J32932 02-04-2008 90053 006 ***150.00
1. Entity Name
DES!IGNER HARDWARE, INC.
Principal Place of Busingss Mailing Address Q “ 0 17 5 z 1
625 BEACHLAND BLVD 625 BEACHLAND BLVD
YERQ BEACH, FL 32963 VERO BEACH, FL. 32963
e R C AT M EA TR EEAR TR A
Suite, Apt. #, elc. . Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
59-2717726 Not Applicable
Zp Country i Gountry 5. Certiticate of Status Desired O geaeggq ’fi:’e‘gﬁ""a]
. 8. Name and Address of Current Registered Agemt 7. Name and Add of New Regi d Agent
) : . . Name ’ )
WELCH, ROBERT G. JR.
625 BEACHLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of fegistered agent.

SIGNATURE
Signature, typed of printed name of regisiered agenl and Ltle if applicabla (NOTE: Registerad Agenl signatura required whan rainstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Ba
After May 1, 2008 Fee will e $550.00 Trust Fund Gontribution. Ll | AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE [ Ghange ] Addition
NAME WELCH, ROBERT G. JR NAME
, STREET ADDRESS | 625 BEACHLAND BLVD STREET ADDRESS
CITY-$T-2IP VEROQO BCH., FL CITY-ST- 2P
TILE O celete UnE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O Delste TITLE £ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TITLE O Detete e {1 Change (] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 7 Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-Si-2P CITY-ST-2IP
TLE 0 Detete TME (1 Changs  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filling does not quality for the exemplions contained in Chapter {19, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 19 execute thi as refuired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment wit dress?m:h allgother like e R()&Eg'( vJEiLH '32 C‘[ _72_)
SIGNATURE;,, fi PRESIDENT Fep |, 2008 231-5844

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFI(V)R DIRECTOR Date Daytime Phone #




