. | FILED
2006 FOR PROFIT CORPORATION Jun 21, 2006 800 am

ANNUAL REPORT (AR) . ~‘
. Secretary of State
DOCUMENT # P01000059546 05-03-2006 90219 038 ***150.00

1. Entity Name

H & E DESIGN, INC.

Frincipal Place of Business Mailing Address
4515 LEXINGTON AVE 4515 LEXINGTON AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

O G

2. Principal Place of Busmeﬁ' 3. Mailing Adtress
5219 oRTEGA Glemw br 5219 ORTEGA GleN Dr,
Suile, Apt, #, elc. Suita, Apt. ¥, etz 15t MOORE CR2EQ34 (10/05)
IRBTovville | FL DREWVIe . FC. [T ™ ssam61e o arions
i'; Z 210 DCWLL""\}A L éPL . 10 CDOU{'KV \’A’L’ 5. Certilicate of Status Dasired | ?:; gmm'
6. Namo and Address of Current Regisiered Agent 7. Name ond Addross of Naw Registorad Agant
) T Name H
ARVEN W, By Ker T
2:&EE£XIEI!I-E$EB? AVE Sireel Aadress {P.0. Box Number is Nol Accepiable}
JACKSONVILLE FL:32210
et 5319 ORTEQA GleV Dviva
SN AL K s Vi | FL|{%5%,0

8. The above namea entity sudmils this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida, | am famdliar with, and accepi

1he abligations of regisigred agent.
SIGNATURE. W IQI Ke Y‘f 4/9~ Yy /0/b

Signe:ure. tyowd or prenca e of -na e 0 INOTE' Regetons Agas Anasi Nruied when renauatng) oalg !

T FILE NOW'I' FEE IS 515000 S . . .

=y ¢ After'May 1, 2006 Fee Wil aossso.oo . e oo Fnancrg  $5.00 May Be
Mako Check Payable tiFlorldaDegarient of Stafo: TrustFund Conuibuton. - L1 Added 1o Fees
m. OFFlCERSAND Dm!-:crons 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it o} 5 _/ Delete nne Cicrangs [ Addition
NAME RYKERT, ELLEN § NAME
SIREET ADDRESS 1 4515 LEXINGTON AVE. STRECT ADORESS
Ciy-St-79 JACKSONVILLE F. 32210 GnY-51- 19
e Pyfert, EARVEY W) }Tgaﬁs'_etmu Oicrne [ Addiion
HAME MAME
smerranoress | 521G ORTE G A GLe v DV STRECY ADORESS
avsize | S ke son Ville, AL 227210 cy-st. 7@
me_ 3 PRESID ?::IJT[ O()J}Jb‘(— - Ooees- B, L. __ . - _ [ Chanse . T addien
RAME HarVe Y W \| hert nave
sTeEra0Ress | p- ) ( 4 SRTEQGA (ley AR, SIREEY ADDRESS o
oSl JOACK oNvville, #F, B2Z10 cav-§i-zp
L Viee V/( EH5DENT, Mm\l e DOlcrage [ Adiion
NANE Elley 2. AYderT NenE
s anoress | 5714 O TE G A &dred DY SIREET ADDRESS
CIY-S5. 2P DALY SaNUy e, & L, 272720 CITY-$3- 29
TmE O pelete L O Crange [ Addition
NAME HANE
STREEY ADDRESS STREEY ADDRESS
rY-S1- I crY- 5. 21
mE O Delete Tme [ Ghange  [J Addition
NAME HAME *
STREET ADDRESS STREES ADDRESS
CITY-S1. 7P CITY-ST. 2P

12, | hereby cenlily that the informalion suppliea with this tilng does nol quality for the exemptions contained in Saction 119, Florida Statutes. | lurther certity thal the information
indicated on this report or supplemental repont is true and accuiate and that my signature shall have Lhe same legal etfect as it made under oath: that | am an oficar or director
ol ihe corporation or the receiver or lrusiee empowerad to execuig this tepon as required by Chapter 607, Florida Statutes; and that my name Bppea:a inBlock 10 or Block 11
it changed, or on an attachment with an agddress, wilh all other like empowered.

S|GNATunE:M4J!;d%@.—X/~ Ellen . K\lkf-rf ‘HW/L By 7+—4)éf

SIGNATURE AND D NARE OF SIGKING OFRCER OF DIRECTOR Dayhme Phone &




