2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 16, 2006 8:00 am

DOCUMENT # E91000023325 Secretary of State

. Entity N

1- Ently ame 03-16-2006 90244 006 ***150.00
ARNO DESIGN, INC.
Principal Place of Business Mailing Address

g?g WOQCDSHIRE LANE g?g WOODSHIRE LANE
2. F’rmCIpal Plas e ol usiness 3. Mailing Address .

prise Ave |2H26 Enkmiise Ave
e, Apt # elc Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
#3 w23
City & State ity & Slate 4. FE! Number Applied For
MD\ C EL '\Cs FL 65-1115421 Not Applicable
ouni Country, .. ’ $8.75 additional
é\_\\ou ém é‘loq USP‘ 5. Certificate of Status Desired 0 Fee Requirec; d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬁvﬁégggh?gg]&NE Bi2 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34105

City FL Zip Code

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

SIGNATURE

Signawre, typea of prated name of regisiered agent and o 1 applicabie (NOTE: Regrstared Agert s»gr.'alure requItet when teinstanng)

8. Election Campaign Financing $5.00 may Be

g ; Trust Fund Contribution. ] Added to F
h ake Check Payahle to Flonda Department of State ' I . orees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE PD O elete TITLE [ Change (] Addition
NAME DE VILLIERS, ARNO NAME

STREET ADDRESS | 368 WOODSHIRE LANE B12 STREET ADDRESS

oIY-ST-2P  [NAPLES FL 34105 CITY-ST-TiP

TILE VP O Delete TITLE [J Change [ Addilion
HAME DE VILLERS, INGRID NAME

STREET ADDRESS | 368 WOODHIRE LANE B12 STREET ADDRESS

ciy-5t-z¢ |NAPLES FL 34105 CiTY-ST-2IP

TITLE [ pelete TTLE ) Change ] Addition
NAME o . B name

STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-21P

TITLE 3 Detete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST1-2P CITY-§1-71P

TIE 3 Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Detete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-7IP

12. | herety certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
if changed, or on an altachment with an address, with alt oﬁ?er lixe empowtred.

SIGNATURE: <=\ R AAD

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING QFFICER OR DIRECTO

(Al




