. FILED

" 2006 FOR PROFIT CORPORATION Jan 20, 2006 3:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G12298 01-20-2006 90024 033 ***158.75

1. Entity Name
CENTRE BRIDGE VISUAL DESIGN, INC.

Principal Place of Business Mailing Address
6720 PAXSON RD 6720 PAXSON RD
PO BOX 13027 NEWHOPE, PA 18938  US

NEW HOPE, PA 18938 US

e s TnE i

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01122006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2272003 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desirad Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent
Name

JOSEPHSON, JANIS M .
737 SANDY POINT LANE Streat Address (P.O. Box Numbar is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City F L Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registared agen, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or rinied name of regixtered agent and lite # appicatie. {NOTE: Regisrad Ageni sigriiure recuired whan rensiiing) OATE
. Election Campaign Financing $5.00 May Bo
FILE NOWIIl FEE IS $150.00 v . Y
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Detats THLE O change [ Addition
NAME JOSEPHSON, JANIS NAME
STREET ADDRESS | 6720 PAXSON RD STREET ADDRESS
CHTY-ST-2P NEW HOPE, PA CITY-ST-2IP
TITLE v§D O petels TILE [JCrange  [J Adgdition
HAME DAILEY, GEORGE HAME
STREET ADORESS | 6720 PAXSON RD STREET ADDAESS ,
CITY-S1-ZP NEW HOPE, PA Cily-5T-2P A
THLE O petete TiTLE Qcrange  [J Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-ST-2IP CITY-ST-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME ,
STREET ADORESS SYREET ADDRESS co
CITY-ST-2P CITY-ST-2P
TITLE {7 Dateta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CiTY-ST-2P
TE O oelete TILE O cCtange [ andition
NAME NAME
STREET ADORESS STREET ADORESS
CIPY-51-21P CIFY-ST-2P

12. | hareby centity that the information supplied with this fili m does not qualify for the exemptiona contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is rue and accurate and thal my signature shall have the same legal effec as il made under cath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered (0 exacute this report as requirad by Chaptef 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ormananac?hrr?nt mmanaddfcﬁa with all r like empowereg-—
| Jan., Josaphoon  1-18-0, Ars 297 994

SIGNATURE:
OR PRUIN NAME OF RIGNING OFFICER OR CIRECTOR I Date Darytima Prone #




