FILED

2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT #416831 04-06-2006 90003 035 ***150.00
1. Entity Name
CYNTHI|A WILD DESIGN, INC.
Principal Place of Business Mailing Address : ’ ‘““’ "
101 BRADLEY PLACE., SUITE 200 P.0. BOX &4 T
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 : T
F T ST 1 HCEN A AR IR AR
S05) CASTELLL BR _P. o Bog 1ca9g
Sulte, Aot ’;:“’b?’ | Sulte, Apt. #. etc. 03222006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEf Number Appliad For
NaeLes =i MaflLe s FiL 53-1463268 Not Applicable
z|p3>q (03 Country Zp e Country 5. Certificate of Status Desied [ gi-;fqaf:;”""a'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
‘ Name
WILD, CYNTHIA !
410 WEDGE DR 4 Street Address {P.O. Box Number is Not Acceptabla)

NAPLES, FL 34103

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cftice or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
N Signature, typed or printad name of registered agent and fitls il applicable. {NOTE: Regisiersd Agen: signature required when rsinstating) DATE

e ,‘..“FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. OO  Added 1o Fees
10. OFFICEHS AND DIRECTCRS ". ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tme PST £ Delete TmE [ Change [ Addition
NAME WILD, CYNTHIA NAME
STREET ADDRESS | 410 WEDGE DR STREET ADDRESS
CITY-S1-0P NAPLES, FL 34103 CrTY-ST-21P
TILE L1 Delete MLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Y- ST- 2P
TIME U velete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-ST-71P
THLE [ pelzia TMLE OcChange [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TmLE 3 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiYy.ST-2P CITY-57-2P
TILE O oelete TMLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12, | hereby cenily that the inlormaltion supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowerad to execute this'report agyequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with_all otherlike empowered.
SIGNATURE: /Z//W Wi Cowniin wiep  3[31/06 2392018700

BlGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¢




