2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 03, 2006 8:00 am

DOCUMENT # P05000124673 ecretary of State
1. Ently Name
04-03-2006 90399 017 ***150.00
S.C.«DESIGNING, INC.
Principal Place of Business Mailing Address
1132 DON BISHOP RD. 1132 DON BISHOPRD. | T T TT=x
e T ‘IIIN“] m "m |“" llih"”' ||m Hl‘ll‘l“ Iml I"l“lll” ‘ll’ " lll‘
2. Principal Place of Business 3. Mailing Adgress
Suile. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ZEG34 (10/05)
City & State City & Slale 4. FEI Number Applied For
é - /J“-s—?i 75 Not Applicable
Zip Country 2 Couniry 5. Cartilicate of Status Dasired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%Uggllq %TSEF\IICE)E I%D; ;. Streel Address (P.Q. Box Number is Not Acceptable}

SANTA ROSA BEACH FL 32459

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent..- .

SIGNATURE

Segamtute. typer O praled nama o lédn-::lemd agan! and lilke it apphcatie (NGTE Refpsleredt Agent sinature reowied when rensiaiig) OATE

FILE NOW!!! FEE'IS $1 50 00-
2 After May 1, 2006 Fee Will Baa$550 00 .
'Make Check Payable to Florida Deparfrhent of State B

9. Election Campaign Financing $5.00 may Be
Trust Fund Conribution. [ Added to Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TIE P < 1 Deiete TTE (3 Change [T Addition
NAME COBUCC!H, STEVEN J NAME

STREETADDRESS (1132 DON BISHOP RD. STREET ADDRESS

CITY-ST-ZIP SANTA ROSA BEACH FL 32459 Giry-gt-2i

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

LITY-§T-718 CITY-ST-7IP

TITLE ™1 Delete TITLE [J Change ] Addition
AL AWIE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [CiChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIvy-st-z1e CITY-ST-2P

TILE 7 Delete TITLE [ Change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-SI-71 CITY-5T-2P

12. ) hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 11¢, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or Lhe receiver or truslee empowered to execute this repart as required by Chapter 617, Florida Staies; and that my name appears in Block 10 or Block 11
if changed, or on an attachrment with an address. with all other like empowered

SIGNATURE: S5Z= Z 7 « fever T7  Conuce J-2a-06 PO (8- seve

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytme Phone #




