,2096 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = == . -FILED

DOCUMENT # L73442 Apr 17,2006 08:00 AT
- Eny e Secretary of State
MICHAEL JULIAN RESIDENTIAL DESIGN, INC.
Principal Place of Busmeés Mailing Address
185 110TH AVENUE 185 110TH AVENUE
APT 3 APT 3
. AR R
2. Pnncipal Place of Busines;-. ] = E.if\..'!éiling Address — S
Suita. Apt. #, ele. ] - Suile, Apt. #, etc. — 1st MOORE CR2E034 {10/05)
Gy 350 — T 1 Cuy&oae 4 e D Appied F
A o " 593012648 ot
Zip Tt’.‘ounlrv Zip Country 5. Ceriificate of Status Desired ] ?eﬂe.ggq foé““”a'
6. Name and Address of Current Heglstered Agent _ L. - . 7. Name and Address of Hew Ra-gﬁered Agent
Name
‘%E‘S-}?“i\ié'i’}h}-:%-\lfé‘a_ P srree:-t Agdiess (P O. Box Number s Nol Acceptable) —
APT 3 ' —
TREASUIRE ISLAND FL 33706 _ .
City FL b Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registared office or regisierad agent, or both, in the State of Forida. { am famiiiar with, and acecept
tne obligations of registered agent.

SIGNATURE

Sagnatyre typed or proted name of regaterad agent and lide § spotcable INOTE Regsiered Agen! signatute tequirad when roinstating) DATE

. FILE NOW FEE 1S $150.00 0
- After May 1, 2006 Fee Will Se $550.00. .
#uke Check Payabile to Flovida Department of State _

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution. [0 Added to Fees

10, OFFICERS ANO DIRECTORS | it. _ ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11,
13 PD 13 Delete § e TR | [ change [ Addition
wAE JULIAN, MICHAEL F. A - e Ledes -

STREET ADDRESS 1195 110TH AVE, APT 3 STREET ATBRESS 4/ 24U =-010 150,00

GITY-ST-ZP TREASURE ISLAND FL 33708 CaY-Sr-2p

THE 2 Belete TILE [ Chasge 3 Addition
NAME NAME

STRECT ADRESS § e soovess

CuY-$T- 2P i CFY-ST-Z2P

e 3 Detete TInE [ Chage 3 Acdibon
HAEE ) R ,

STRELY pDERESS | T o ' STHEET ADDRESS

Ty 51 2P _ 1 CRY-ST- 28 L
TIRE ) Delete BILE [T Crange [ Addifion
HAME NAME

SYREET ADORESS STREET ADDRESS

QHY-$T.ZP pITy-S1- 2 S A

TITLE [ pelete (13 1 Change [ Addiion
NAME NAME.

STREET ADDRESS STREET ADDRESS

LITY-ST-20 CITY-ST. 2P ) ) _ o
i [ pejete TiLE [JChange [ Additien
NAME WA

STREET ATIDRESS STREET ADDRESS

gty-ST-7 . CHY-§T- 2P B

12. | hereby cernfy that the information supplied with this filing doas not gualily for the exemprions contained in Section 118, Florida Statules. { further cedtify thal the information
wdicated on this report or suppiemental 1eport is irue and accurate and that my signature shall have the same legal effect as «f made under oath, that | am an officer or director
of Ihe corparation or the receiver or rustee empowerad 1o axecule this report as required &y Chapter 607, Horiga Statutes: and thal my narne appears in Block 10 or Biock 11
f changed, or on an attachment with an address, wih all other like empowered.

siGNATURE: /el T bews Mictol Bodoliin dlisfo6  723-340-2314

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG DFFICER OR DIRECTOR faw ¥ Cayimo Prone #




