FILED
2007 FOR PROFIT CORPORATION Feb 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000063977 : 02-05-2007 90118 047 ***150.00

1. Entily Namg

ST. LUCIE HOME DESIGN PROFESSIONALS, INC.

Principal Place of Business Mailing Address

32471 OLEANDER AVE 3247 OLEANDER AVE

FORT PIERCE, FL 34982 FORT PIERCE, FL 34982

S T [ ARG
2200 tnypise. Rd | 330, enturprge Zd

Sugen el | ke o0 \ 01112007  Cng-P CR2E034 (12/06)
City & Stale : —_ %,& Stal s 4. FEi Number Applied For
oy vecte (o + Perth, T 65-1115319 Not Applicanis
Counir i t )
N : (&Q Couniry 5. Ceriificate ot Status Desired O $8.75 Aaditional
Q L/\ .)‘ \ Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRISSON, TERRENCE J
21142 OLEANDER AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
FT PIERCE, FL 34982
City FL I Zip Coda
8. The above named entity submils this stalement lor the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am famstiar with. and accept
the obligalions ol regisiered agenl.
SIGNATURE
Signatire. typed o prmied name of iegistered agent and tille i appheatde (NOTE Registerad Agent sigoature requinsd when seinstatineg) [WTE
FILE NOW!!! FEE )3 §150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O Added o Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete 1Lk O Change [ Addition
NAME BRISSON, TERRENCE J NAME
STREET ADDRESS | 3241 OLEANDER AVE STREET ADDRESS
chy-S1-zie FT PIERCE, FL 34982 ciry-ST Z2IP
TILE O velete MLE [ Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CItY- ST 2IP CHY ST ZIP
it [ belete L O Change  [C] Addition
HAME NAME
SIREET ADDRESS SIAEE | ADDHESS
CHY-Si-ZIP CHY-Si-2P
033 O Delete nE {( Change ] Addition
NAME NAME
STREE( ADORESS STREET ADORESS
CITY-ST-2IP CITY 51 22
HniLe [ petete 1nE [Jchange [ Addilion
NAME NAME
SIREET ADURESS SIRLET ADDRESS
CilY SE 2P oy ST 2P
e 1 pelele TLE [C] Change  [T] Addition
HAME NAME
SIKEE | ADDHESS STREET ADDAESS
£y ST 2P Ciiy ST 2P
12. | hereby cerlity that the information supplied with jhis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental reperTigirue and accurate and that my signature shall have the same legat effect as il made under oath: that | am an oflicer or direcior
of the corporation or the receiver or powered (0 exggale this report as required by Chapler 607, Flosida Statutes; and that my name appears in Block 10 or Blogk 11 il
changed, ¢r on an attachment yk gibgffike empowered.

BB
SIGNATU T T e
SI@NATURE A PED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytieee Phone »




