2007 FOR PROFIT CORPORATION
ANNUAL REPORT _ . FILED

DOCUMENT # 150497

1. Eniity Name
R A DESIGNS, INC.

Principal Ptace of Business Maiting Address
3735 COMMERCIAL WAY 3735 COMMERCIAL WAY
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US

U RO

07152007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=rope—— Apd P

59-2994854 Mot Applicable

0 $8.75 aaditional

5. Certificate of Siatus Desired Fea Required

8. Name and Address of Current Registarad Agent

3735 COMMERCIAL ray DO NOT WRITE
SPRING HILL. FL 34606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Sigratins, typed or pated name of regesisrad agent and btie if appicable {NOTE. Ragintnrad Ageni signatire racquired when reinetabng) DATE
FILE NOWIIl FEE IS $150.00 - 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)4b). F.5. the
Duo by Soptombar 14, 2007 Trust Fund Contribution. [0  Acdedto Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS [
MLE D
NAME VAILLANCOURT, RICHARD A.

STREET ADDRESS | 3585 COMMERCIAL WAY

orv-s1-2p | SPRING HILL, FL. LOODCo7e9a1s 3
e D O723,/07 -30002-008 150,00
NAVE VAILLANCOURT, PATRICIA P

STREET ADDRESS | 3585 COMMERCIAL WAY
CAY-51.29 SPRING HILL, FL

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

SVREET ADDRESS
Cy-s1-zIp

TIRLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | hereby centily that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aff cther like empowered.

SIGNATURE: %ﬁ/ Gt W cori?™ Skrr /L, 20D 352 4IER

TYPED OR MUNTED NAME OF SIGHING OFFICER OR (RRECTOR Daytima Phona #

Richpro 4. VARLAN CouRT

Jul 23, 2007 08:00 ANV
Secretary of State




