2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

»

DOCUMENT # .P01000068956

1. Enlity Namo

BARBARA & PATRICIA DESIGNS, INC.

FILED
Feb 08, 2007 08:00 AT
Secretary of State

Principal Place of Business ’ Mailing Address
1925 TIMBERLINE DRIVE® =~ © - 1925 TIMBERLINE DRIVE ; : s .
R R H"“II‘ ‘“ "’I“‘l” II‘”"’”"N II“I |”|HIHI ml‘ |m| Imm “ ‘"’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilo, Api. #, elc. Sullo, ApL. #, olc. 15t MOORE CR2E034 (10/06)
City & Stat City & Stat . Applied For
1y & Stato 1y & Staie 4 FEIfumber 59.3734825 i
Nol Applicable
Zp Country Zip Couniry 5. Cerlilicate of Status Desirod O $8'75 Add'rtmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
REITINGER, BARBARA J
1925 TIMBERLINE DRIVE Streel Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 34109
City FL i Zip Code
8. The abi amgEFenlity stibmits this stalement for tha purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the ob: gdislorod agent
SIGNATU
Signalure. lypad & prnled narnd of ragrsierad agenl and Wlla « a0picabla {NQTE: Regrsiarad Agent signatuna raquirad when reansiatng | DATE
FILE NOW!!! FEE ISH$B150.00 9. Election Campaign Financing $5.00 May Be
. After May-‘l, 2.007 Fe? W It Be $550.00 Trust Fund Contrinution.  [] Added to Fees
f{Maka.Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] pereie THLE (] Change [ Aadition
NAME REITINGER, BARBARA J NAME UDDDD]" 52?945
siretpones | 1925 TIMBERLINE DRIVE st s 02/15/07-30082-001 150.00
CITY- Si-7IF NAPLES FL 34109 CiTY-8)-21P
WILE D {1 Detete e [ change (] Addition
NAME TEGANO, PATRICIA A NAME
STIREET Anprtss | 1925 TIMBERLINE DRIVE STAEET ADDRESS
CITY-§[-2IP NAPLES FL 34109 CIry-s1-2IP
i ] Detele i [ change [ Acditon
NAME ) o . . . NAME - - e - N
STREET ADDR?SS SIREET ADDRESS
CITY-S81-411 Ciry-sI-Z1P
HILE [ Delete TITEE [ Change  [J Addilion
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CIry-si-2IP CITY-ST-7IP
T O petere T [change ] Addition
NAME NAME
STREET ADDRESS . I STREET ADDRESS
CINY-ST-2IP CITY-S1-2IP
e [ pelete TITLE [Jchange  [T] Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1- 2P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an offlicer or director
of the corporation or tho rogok r frustec empowered to execute this report as required by Chapiler 607, Flerida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an at ith an address, with all other like empowered. |
SIGNATURE I=C-07 A3F-IEEZ02
NING OFFICEH OR DIRECTOR ~ Dara " Daytra Phone 4 -




