2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000040093 Mar 19, 2005 08:00 AM
1. Enity Name Secretary of State
WILLOWGOOD DESIGNS, INC.
Principal Place of Business = . T Mailin;; .A:ddréss R
1728 TRADE CENTER WAY 1728 TRADE CENTEH WAY
MNAPLES FL. 341093 _ . NAPLES FLL 34109
i IR AR
Suite, Apt. #, etc. _ Suite, Apl #, stc. 1st MOORE CR2E034 10/04)
City & State - City & State 4. FE! Number Applied For
. 59-3640613 Not Applicable
Zp : Couniry ' Zr Country 5. Certificate of Status Desired 1] figesq Additonal
6. Name and Addrass of Current Registerad Ageﬁ; - 7. Namae and Address of New Registered Agent
Name
g&RKﬁ%BERTq%[])%TEEEg%GEBI; LLC Street Address (P 0. Box Number is Not Acceptable)
NAPLES FL 34103
_CJty FL | Zip Codle

8. The zbove named enhty submits this statement for the purpose of chang]ng its registered office or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE - -
Signalure, lvpad o primtad name of regislered agent and tile # appicable [NOTE Registared Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 R Trust Fund Contrioution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O petete ITE [Jchange [ Addition
NAME STRANGEWAY, ROBERT B et UD}][][}[[EEBSDD
SIRLET ADORESS | 1728 TRADE CENTER WAY IRETADLA(SS 053/13/05-B0025-021 150,00
oY S1-7iP NAPLES FL 34109 Iy ST-2F
TiLE SD [ Delete itk [ change  [J Addition
NAME STRANGEWAY, SUSAN MAME
STREET ADDRESS | 1728 TRADE CEMNTER WAY SIRFET ADDRESS
CITY-57- 2P MNAPLES FL 34109 . _} orsear
it ] betete i [ Change T Additien
NAME MAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY.SI- 2
BIE (] petete niL: Jchange [ Addition
NAME SAML
STREET ADDRESS STRECT ADDRESS
ary-si-ae oY ST AP
HILE 7 Delete i [ change ] Addition
MAME NAME
SIRFET ADDRESS SIREET ADIDRFSS
CIY-SI- 2P LTy 51.71P
I3 O Delete HE [ change [T Addition
NAME NAME
RTREET ADDRESS STRFEVADDRSS
CHY ST.72IP Y-S 2P

12. | hareby certify that the information supplied with this filin g does not qualify for the exemplion siated in Section 119.07(3){i), Flortda 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 effect as if made under oath, that | am an officer or director
of the corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: A 2N R W) oxlitfes”  239-yup-\aoa.

SIGNATURE AND TYPED Off PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Qaytme Phona #



