2006 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR)

FILED

DOCUMENT # 313134

1. Entity Name
BARDINELLA DESIGNS, INC..

Principal Place of Busness

2697 CENTER COURT DRIVE
\J'SESTON FL 33332

Mailing Address

2697 CENTER COURT DRIVE
\GJSEST ON FL 33332

2. Prncipat Place of Business

3. Maihng Address

Suite, Apt. #, ele.

Jan 27,2006 08:00 AM
Secretary of State

LR T

Sute. Apt. #, eic. 1s! MCORE CRZED34 (10/05)
City & State City & Siale 4. FEI Numoer Appligo £
. . 59‘1 1632207 ) Not Appi.._t,
Zp Country Zip 1 Country &. Cerlificate of Status Desired ] $8‘75 ﬁ_\dditianat
Feg Raquired
& Mameanrd Address of Current Registered Agent ) 7. Name and Address of New Registered Agent o
Name
PLATI, MARCELENE —— - o . -
7 Q. fs Not Accept
2697 CENTEH COURT DH’VE Street Address (P.Q. Box Number s Not Acceptable)
WESTON FL 33332 - -
City Fi. { Zip Cade

the obhgations of registered agent.

SIGNATURE

8. The above ramed entity submils this staternent Sor the purposse of Ghanging its registered office or feQislered agent, or bolhl n the Stale of Florida. 1 am famiiar with, and aoc.

Sgmaiute fypsstor privicd e ol requsiered ageat and ulle d applcatie

{NOTE Regslered

Ayt aigndlurg rired witen ramstatsmg}

fMake Check Payable fo Florida Deparim

FILE NOWJI! FEE 1S 515000 .

After May 1, 2006 Fea Wilt Be §550.00.
ntofPiate,

St

OATE

9. Electon Campaign Francing  $5.00 May
Trust Fung Contributicn.

O Addedta Fox

10. OFFICERS AND DIRECTORS 11,  ADOITIONS/CHANGES TO OFFICERS AND OIRECTORS 1M 11
UiLE FD ) [ Delete TLE {3 Change [T
NAMT PLATI, MARCELENE HaME UUUD”“?@%ERQ

STREET ADDRESS §2697 CENTER COURT DRIVE STAEET ADBRESS 02407/ 0-10100-002 150,00
CY-ST-ZP [WESTON FL 33332 sry-sT-op I ,
I Vs 3 Deiste ity [Teherge CTA°
WA STEAD, SUSAN P HAME

STREET ADDILSS | 2687 CENTER COURT DRIVE STREE T AGORESS

CITY-ST-2P WESTON FL 33332 CITy-ST-2IP

TIRE T 7 Detete WL Conge  Oas
NAE PLATI, STEPHEN NAMF

STREL] ADDRESS | 2697 CENTER CQURT DRIVE SERIET ADDRESS

CiTy-st-21p WESTON FL 33332 Cisy -ST-2i2

TTtE 2 Delgte TIRE DOchange A
NAKIE MANE

STAEEY ADDRESS STREL ADDRESS

CHTY -S1- 1P £ATY-51-2P

e O oosts THLE E [ Change  [JAC
NAME HAME

SHIELE ADDRESS STREET ADDRESS

CITY-37-28 CITY-ST- 2P

TITCE 3 petete I O Change O A
NAME NAME

STRLCET ADDALSS STRELT ADDRESS

G5 -5T-2IP CIFY-8T-28

SIGNATURE:

if changsd, or on an atlachoent with an address, wih alt othel

1Z. 1 hereby cerlify (hat the information supplied with this fing does not qualily for the exemiptions confained in Section 118, Florida Statutes. | further cedify thal the informatis
indicatad on this repent or supplamantal repart is true and accurate and that my signature shall have the same fegal affect as if made undes oath, that I am an officer os direct
at e corparatiaon ar the recever ar lruslee empowerad to execuls this repart as required by Chapter 667, Flarida Statutes; and (that my name appears in Black 10 ¢r Black 1

_ _/D::Arz_.//zf %’4. 9SY- 384 54



