2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F07000000924

1. Entily Narme e

EFFICIENT DESIGN, INC. -

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90017 039 ***150.00

Prircipal Place of Business

51935 GRATIOT AVENUE
CHESTERFIELD Mi 48051

IMailing Adcress

51935 GRATIOT AVENUE
CHESTERFIELD MI 48051

LT

2. Principal Place of Businazs - No PO, Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, 2. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEi Kumber Appiied For
Not Apslicatile
Zip Courliry Zi Countr ) ) iti
d : e Y 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

SAELENS, RAY z/7 £

Street Address (P.O. Box Mumber is Not Acceptable)

Yoo A0 N KEY DRIVE UNIT 284-PAST
NORTH FORT MYERS FL 33903

Zip Code

City FL

B. Tha avove named entity submita this statement for the purpose of changng its regisigred office or registared agent, or Boks, in the Siate of Florida, 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Lo

SgnatLoe, typed of prered Lanss ol el ed soerl el Tle | arpdsate,

OTE Fsgniumes AZord SRt RO vwien e

v DATE

EILE NOWI" ‘FEE |S 5150 00

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG OFFICEARS AND DIRECTORS IN 14
TITLE DP [3 petete T O change [ Aadition
NS SAELENS, RAYMOND NAME
STREET ADDRESS 51935 GRATIOT AVENUE STREFT ADDRESS
CiTy-3T-21P CHESTERFIELD M 48051 Ciry-ST-21
MHE DVST O Deete TILE [ Change [ Aadition
NAME SAELENS, JOY HAME
STREET ADDRESS [51935 GRATIOT AVENUE STAREET ADDAFSS
CITY-37-217 CHESTERFIELD MI 48051 CITY-57- 2t
TILE 7] Davete WILE O Change [ Addition
HEME HAHE
TomeeTAboRESS | T - - " STREET AUORESS | - - - -
CITY-8T-218 CITY-4T-7IP
TITLL 3 pelete THLE {3 Change [ Addition
HAME HAME
SIREET ADGRESS STAEET ADDRESS
it -ST- 217 CITY-51- 27
iHA3 [ Deele TILE O change [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
oITY -8T- 28 $ImY-S1- 21
TITLE [ naele e ] Crangs [ Acition
NAME HAHE
STREET ADDRESS STAEET ADDRESS
Y- 5T-219 GITY-ST- 11P

12. | hereby cerlify that the information supplied with this fifing does not gualify for the exernclions contained in Sectior: 119, Flerida Statutes. | furtner certily that the information
indicated on this report or supplernental repart is true and accurate ana thal my signaiure shall have the same legal ettect as if made under oath: that | am an officer or directer
of the corporation or the recaiver or trusiee empowerad (o execute 1h|s regort s required by Chapier 807. Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an dddresyl clher lika emp ared.
SIGNATURE:

Zo YD /ﬂ“*” « ..L///aé" S5L SGFIISS

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Ca Bay.ma Foone v




