2007 FOR PROFIT CORPORATION' FILED

ANNUAL REPORT Apr 30, 2007 08:00 Al

DOCUMENT # P05000097796

1. Entity Name
L.C. DESIGNS INC.

Principal Place of Business Mailing Address
881 SUNRISE ROAD 881 SUNRISE ROAD
VENICE, FL 34283 US VENICE, FL 34293 US

N

04172007 No Chg-P CR2E034 (11/05)

Secretary of State

20-3136905 Not Applicable

‘DO NOT WRITE IN THIS SPACE

O $8.75 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

D LN D DO NOT WRITE =~
VENICE, FL 34293 | IN THlS SPACE ] AR

o
|

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

SIGNATURE

Signature, Typed or orintsd name of registered agent and title f applicable. (NCTE: Regrsisrad Agant tignature racuired when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finaneing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | ‘ o )
TIE D.P ' L o - '
NAME DUFFUS, LINDA . T ¢

STREET ADDRESS | 881 SUNRISE ROCAD
CITY-ST-2IP VENICE, FL 34293

TITLE DS B

NAVE DUFFUS, CLIFF . .

STREET ACRESS | BB1 SUNRISE ROAD LODAN0 749420 - L
crv-sr-2¢ | VENICE, FL 34293 - 05/18/07-80020-024 150,00
TITLE

NAME

vz | DO NOT WRITE"

NAME
STREET ADDRESS
Crry-ST-ZIP

TIMLE

NAME

STREET ADDRESS
Lry-§T-2P

TINE

NAME

STREET ADDRESS
Cry-s1-2IP

12. | hereby certily that tha information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an addrasg™With all pther like empowered.

(272D M. TDFF s S 28-07 Gtz E5T

ITED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




