FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT S A f Stat
DOCUMENT # P01000069233 ecretary ot dtate
01-26-2006 90043 020 ***150.00

1. Enlity Name
GREAT IMPRESSIONS & DESIGNS INC.

Principal Place of Business Mailing Address
3465-ROBINS-RD~ ~3405-ROBINS RO (
POMPANO BCH, FL 33062 POMPAND BCH, FL 33062 4000@7 g
T S 0001 TG
601 S0. RIVERSIDE DR. 601 SC. RIVERSIDE DR.
Suite, Apt. #, etc. Suite. At #, etc. 01062006  Chg-P CR2E034 (11/05)
J City & State 4. FE! Number Applied For
P8R FANo BEACH,FL 33062 poMPANO BEACH,FL 33062 65-1122102 Rot Applicabie
e _ | Py Ae . [OMY | s-CefiicmeciStatusDesred  [J - - ?g-;gﬁfﬁﬁmﬂl—— .-
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
Name
GLDIN, ARTHUR Street Address (P.C. Box Number is Not Acceptable)
rea! rass X Number is ccep e
POMPANO BCH, FL 33062 601 SQ, RIVERSIDE DR.
©Y POMPANO BEACH FL | %558

8. The above namad eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftonda | am farniliar with, and accept
tha obligations of registered agant.

SIGNATURE

Signature, typod of printad name of ragistered agent and title it appicable. (NOTE: Regisiored Agent signature requirec when reinstating) DATE

. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

* After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
jut D 3 oelete TLE XH Change {7 Addition
MAME GODIN, ARTHUR NAME
STREET ADDRESS | 3405 ROBINS RD smeETabEfiEss | 601 SO, RIVERSIDE DR.
LIy -ST-2P POMPANO BCH, FL. 33062 CITY-ST-ZiP POMPANO BEACH, FL 3 3062
FME [ Detete TME Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7IP COY-ST-2P
TILE [ Delete TMLE e T [Dchange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Crry-$7-2p CITY-ST-2P
THTLE 7 pelete TME O] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TME [ Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fi I:?c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ji ered

SIGNATURE: £ = [=17—0¢ s¢i-¥3e-2193

SGHATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Daytims Pnone #




