. FILED
2006 FOR PROFIT CORPORATION “  May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000097796 04-14-2006 90146 019 150,00
1. Entity Name
L.C. DESIGNS INC.
Principal Plece of Business Mailing Address vre I
881 SUNRISE ROAD 881 SUNRISE ROAD bbUidlsy
VEMICE, FIL 34293 1S VENICE, FL 34293 US
R v LR TR e
Sula. Apt. #, otz Sulto. Apt. 8. & 01242008  Chg-P CRZE034 (11/05)
City & Stata Cily & Siate 4. FE| Number Applisd For
. : g?d* 2/3570( Not Applicabie
Zp Gountry Ze Couniry 5. Certificats of Siatis Dasired ] gaaa'li mﬁ"“"
&. Name and Address of Current Reglsterod Agent 7. Name and Address of Nsw Regl d Agent
- Name -
DUFFUS, LINDA
881 SUNRISE ROAD Street Adcress (P.O. Bex Number is Not Accaptable)
VENICE, FL 34293
R City FL I Zip Code

8. The abave nameéd entity sybmits this stalement lor tha purpose ol changing its registerad office of registered ageni, of both, in ihe Siate of Floniga. |am famifiar with, and accept
the obligstions of registarad agent.
-

SIGNATURE .
Signahire, typad o printed narne of regisicred sgent Bnd ttle ¥ applcebie. (NOTE: Se0isxeec AQunt Forauce QU when remitaing) QATE
FILE NOWII! FEE IS $150,00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trusl Fund Contribution. [ Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bp O cetste MLE {OcChange [ Acdition
RAME DUFFUS, LINDA NAME
STREET ADDRESS | 881 SUNRISE ROAD STREET ADERESS
CIIY-5T-29 VENICE, FL. 34203 CTY-S1- 2P
TNLE DS O teee ME [ Change [ Addition
NAME DUFFUS, CLIFF NAwE
STREET ADORESS | 881 SUNRISE ROAD STREET ADORESS
CIFy-ST- 2P VENICE, FL 34292 cmy-s1-ap
g 0 Deien TLE Doange 3 Asgiion
AN WAME
SReETaDORESS | STREET ADDRESS
GIY-S1-DP CiTY-51-2P
THLE 3 peeta e [ Crange - [ Acdition
NAME ALK
STREET ADDRESS SIPEET ADDRESS
Cry-$1-21P oY-$1-2p
s 3 Delete e CiCrange  {7] Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2P CITY-ST- 2P
ILE [ Datete TILE [ change [ Acdition
NANE NAME
STREET ADDRESS STREET ACDRESS
CrY-§1-2P oy 5T-TP

12. | hereby tertify that tha information suppliad with lhis liliry does not qualify lor 1he exemptions comtained in Chaptar 119, Florida Statutes. 1 further cariify (hat the information
indicaled on this rapor) or supplamental report is true and accurale and that my signature shall have the same legal alfect as il made undar oath; that | am an officer or diracior
of the corperalion o tho receiver or lrusiee empowared 1o exacute this report as fequirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, o on an attachenent with an address, wilh all oiher like empowared.

SIGNATURE: (" Dee

VES LFrarcal 9 D:ff -:ﬁ’?- 3373

PRINTED NAME OF BIGNING QFFICER OR BIRECTOR




