2006 FOR PROFIT CORPORATION FILED

1. Entity Name

“ ANNUAL REPORT e | |
DOCUMENT #P01000109838  v.x- = BT Apr 28,2006 08:00 AV
i Secretary of State

BELARO DESIGN GROUP, INC.

6370 NORTH U.S. 1 6370 NORTH U1.S. 1
TALL PINES INDUSTRIAL PARK - BLDG. NO. 7 TALL PINES INDUSTRIAL PARK - BLDG. NO. 7

Principal Place of Business Mailing Address

ST. AUGUSTINE, FL 32085 .. ST AUGUSTINE, FL 32095

~ (WO AR O

02222006 Mo Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE T e FopeaFr

59-3755700 Mot Apphoabile

5. Certificate of Stadus Desred ) Eese‘gfq ﬁ?:;tb“al

6. Name and Address of Current Registered Agent

S0 NORTHUS 1 DO NOT WRITE

TALL PINES INDUSTRIAL PARK - BLDG. NO. 7
ST. AUGUSTINE, FL 32005 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

STREET ADDRESS | PO BOX 3358

SIGMATURE. . — N . b oz - - £
Signature, typed or pristed name of registersd agant and tile it applicatie (NOTE Registerad Agsrfr flgrnlura rﬂquir.ad'wl:ﬂ'h tsinsla:inu} . DATE .
FILE NOW!!! FEE IS $150.00 $. Election Campalgn Flnancin_gﬂ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
OFFICERS AND DIRECTGRS ) I
ALk P
HAME DICKSON, ROBERT

oiv-si-2P | PONTE VEDRA BEACH, FL 32004

TITE s

NAME DICKSON, LAURA o HOooooS42211

STREETADDRESS | PO BOX 3358 0%/ 10/06-80087-023 150,00
ory-sT-2P | PONTE VEDRA BEACH, FL 32004

TinE

nAHE

e DO NOT WRITE

NAME
STREET ADDRESS
CTY-57-2iP

| ) IN THIS SPACE

Wk

NAME

STREET ADDRESS
LTy §T-2P

TIE
NAME
STREET ADDRESS
CiTy-57-2iP e

12. | hareby certity that the inforation supplied with this filing does nat qualify for the exemptions conteined in Chapter 118, Flotida Statutes. 1 huther cenily had Ine intormation
ingicated on this report or supplemental repaort is true and accurate and that my signaturs shail have the same legal effect as it made under oath, that | am an officer or direcior
of the corparation or the recej 7 rustee empowered to executs this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Black 11

changed, or an an atta it other pke empowered
: Ayé& 04 F2T- S~

SIGNATYRE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .- Cate Caytr e P mu




