2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #H01551

1. Entity Name
KIRSTEN DESIGNS, INC.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90306 027 ***150.00

Principal Place of Business - Mailing Address
5535 TAMIAM TR. N. - 5535 TAMIAMI TR. N. 4007 1048
SUITE 801 SUITE 801 ]
NAPLES, FL 34108 US NAPLES, FL 34108 US
e LT Ay SR X L - ARV TR R AR
SNI5 TRHAMI TRN. |5K95 TAnam T8 N
Suite, Apt. 4 -f‘°'_' Suite, Ao, . etc 01052006  Chg-P CR2E034 (11/05)
City & Statg . City & Siate . - 4. FEl Number Applied For
NAPFES F & NAFLES F £ 59-2405220 Not Appicania
Z'pslf 102 Country zmalf '/08 Country 5 5. Certificate of Siatus Desired a Eg'zesqlﬁf::m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WILSON, GEORGE A

C/0 CHEFFY, PASSIDOMO, WILSON, JOHNSON
821 FIFTH AVE 8, STE 201

NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceplable)

City

FL | ZpCoce

8. The above named entity submits ihis statement for the purpose of changing ite registered office or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped of priited name of regislered agent and litle it apphicablo (NOTE Ragisiered Ageni signalura required when ransiaung) DATE
FILE NOWI!! FEE IS s1 50.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. (| Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DVS [ Delete TITLE [ Change ] Addition
NAME JAMES, JOHN NAME
STREET ADDRESS | 705 BOB WHITE LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL eImY-ST-2P
THTLE DP 1 Delete e O Change [T Auition
NAME JAMES, KIRSTEN NAME
STREET ADDRESS | 705 BOB WHITE LANE STREET ADDRESS
CITY-ST-7iP NAPLES, FL CITY-ST-2IP
YILE ; - [ Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-71P CITY-ST-21P
TILE [ delete TITLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelete TITLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ARDRESS
CITY-ST1-2IP CITY-5T-ZIP
me Lol e T O elete THLE Clchange T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certity that the information supplied with this filing does not quajy fo? the exgMmptioncontained in Chapter 119, Florida Statutes. | further certify that the iniormation

indicated on this report or suppiemental report is true and accurate an

SIGNATURE:

hat my sighature shall have the same legal eflect as if made under oath: that | am an officer or director

equired by Chapter 607, Florida Siatutes; and lhaln/zmamppears in Block 10 or Block 11 if

s oc

SIGNATURE AND TYPED GF PRIRTED NAME OF SIGNING OFFICER oa]b

unsc1}9’ Dai¢

Daytime Phone #

|V

98 3233




