FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000016228 04-14-2006 90151 027 ***150.00

1. Entity Name
4-D DESIGN, INC.

Principal Place of Business Mailing Address 50 0 1 2 2 4 8

2453 PROCTOR ROAD 2453 PROCTOR ROAD
SARASOTA, FL 34221 SARASOTA, FL 34231
z s e RO LA
Y076 Gradn 7R 66 HvE | $076 Gpeen Tpes A |
Suite, Apt. #, elc. Suite, Apt, #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
BRAS o 74 FL 4578, L 59-3648914 Nct Applicable
Zip " T couny Zip . Country - , $8.75 Additional
F¥277- 4 0..!/‘? V 4 P277 - o ..(; USA s. Certificate of Status Desired Od Fae Raquireclluona
. 6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
WINDT, JACK WM.
2389 RINGLING BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE A
SARASOTA, FL 34237
City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name ©f regisierad agent and Ltk il applicabie. {NCTE: Reg Agant sig reguired when re ] DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [0 Addedto Fees
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O Delete TE [ Change [ Addition
NAME DREFFIN, SCOTT A NAME
STREET ADDRESS | 2453 PROCTOR ROAD STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34231 oTY-§T-2IP
TmEe [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TmE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
ciry-S1-2p CITY-SI.21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- ZIP
TILE ] Delete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenrlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wily an address, with all other like empowered.
3)20[06 Q4(-922-9320
i |

E OF 8IGNING OFFICER OR DIRECTOR Data Qaytime Phona #

SIGNATURE:




