FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000083270 Secretary of State
05-08-2006 90302 012 ***550.00

1. Entity Name
FUTURE DESIGN, iNC.

Principal Place of Business Mailing Address
604 S COLLINS ST 604 S COLLINS ST
PLANT CITY, FL 33563 PLANT CITY, FL 33563
PEDESATD i R TR0 o
67418, Gllws S L Shms
sute, 5 ¥, . Suite, Apt. #, etc. 05032006  Chg-P CR2E034 (11/05)
ity & S City & State 4. FEl Number Applied For
ﬁ ‘fa M Pb 58-3739876 Not Applicable
3%’ %5 Country Zp Country 5. Cerlificate of Status Desired O geae.;asqadr:dMI
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name

TAYLOR, THECDORE N
202 S COLLINS ST Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33566

City FL I Zip Code

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

SIGNATURE
Sigrature, lyped o printed name of registered agent and Tme | appicake, {NOTE: Registeved Agent signatura requied when remstatng) DATE
FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 may se
Duo by Soptember 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIMLE DPST [ Delete TILE ] Change {7 Addition
NAME PANAGIA, ROBERT .. NAME
STREET ADORESS | 1107 N PARK RD STREET ADDRESS
CITY-$T-2p PLANT CITY, FL 33553 CITY-ST1-2P
TILE O Delete TILE [3 change  [] Addition
HAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P CITY-ST-2P
TILE O Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CiTY-ST-2F
TLE ] Delete TME O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
THLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-57-2P
TME [ Delete TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-4P

12. | hareby certify that the information supplied with this filing d
indicated on this repornt or supplemeral repord is true an
of the corporation of the receiver ot ilistee ep powered i
changed. or on an attachment &

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
ate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered. J j/ ﬁ (ﬂ @/3)74 é/&(

E ANIFTYPED Vﬁmmn MARE ﬁ&ﬁme GFFIGER OR DIRECTOR Dats Onyrme Phone #




