2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J15151

1. Entity Name

EUREKA DESIGN, INC.
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Principal Place of Business

8411 MURRAY CT
SANFORD, FL 32771

Mailing Address

P.0. BOX 950575

us LAKE MARY, FL 32795-0595
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6. Name and Address of Current Flaglslerad Agent

WILLIAMS, J. LOREN
8411 MURRAY CT
SANFORD, FL 32771
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. The above named entity submits this staterment for the purpose of changing its registered offlce ar reglstered
the obligations of registered agent.

SIGNATURE

agent, or both in the State of Florida. Iam famlllar with, and accept

Signature, typed or printed nama of registared agant and utle | applicablo

{NOTE Registercd Agonl signature required when reinstating

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10.

CFFICERS AND DIRECTCRS I

TITLE

NAME

STREET ADDRESS
CIrY-ST-11P
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WILLIAMS, J. LOREN
8411 MURRAY CT
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STREET ADDRESS
CITY.ST-2IP

8411 MURRAY CT
'SANFORD, FL

TITLE

NAME

STREET ADDRESS
CITy.sT-7IP
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GITY-57-71P
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indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P —_
WGNATURE AND TYPED OR PHINTED NAME OF SIGNING O FICER OR DIRECTOR

12. | hereby cerlify that the information supphed with this tlin (? doas not qualify for the exemplicns contained in Chapler 118, Florlda Statutes

accurate and that my signature shall have tha same legal effect as if made under oalh that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

furiher certlfy that the mformahon
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