2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 08:00 A

DOGUMENT # P01000099327

1. Ertiy Name

CCSMOCPOLITAN DESIGNERS, INC.

Secretary of State

Principal Plage of Business

6073 ISLANDWALK BLVD.
NAPLES, FL. 34119

Malling Address

11916 MANCHESTER
ST LOUIS, MO 63137

- DO NOT WRITE IN THIS SPACE

£

3

OO N

01032008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
74-3051870 Not Appiicable

IE/ $8.75 Additional

5, Caertificate of Status Desired Y
Fee Reguired

6. Names and Address of Current Registared Agent

STECKENRIDER, ROBERT R
6073 1ISLANDWALK BLVD.,
NAPLES, FL 341189

- IN THIS SPACE

“ DO.NOT WRITE

8. The above named entily submils this statement for the purpoese of changing its registered office or registared agent, or both. in the State of Florida. | am familiar with, and accept

sl

the obligatwsmrad agent.
SIGNATURE n/f&,//(

) 22V

fn;\al'}a.‘l;paﬂrm prmlsﬂnam-ol.uuulnmd agent and (e | applicadle. (NOTE Regeslersd Aganl iy (mquied whan " (/DA'IE z
FILE NOW!!! FEE IS $150.00 9. Elacion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ ; pe i
TME CEQ r. r . ‘
NAME STECKENRIDGE, ROBERT - 7} , o ’
STRLET ADDRESS | 6073 ISLANDWALK BLVD. :
orv-sze | NAPLES, FL 34119 ’
1ILE P
NAME STECKENRIDGE, SUSAN ;
STREET ADDRESS | 6073 ISLANDWALK BLVD. LANNORSSn o o )
" M R AL b 1 Joc ) B B
CIY-ST-2iP NAPLES, FL 34118 ‘ NS ANn o -nnNs 100 70
— S ‘ (e Pt & o inget 1 bt B 5.6 STt S el
NAME DEMKLENDORF, KATHKYN v S L
STREET ADDRESS | 15908 PICARDY MEADOW PT ' >
crv-st-2¢ | CHESTERFIEDL, MO 63017 B DO NOT WRITE
T ~ OINCTH
. IN THIS SPACE
SIRLET ADDRESS L, ' o )
CIFY-S1-21P , i .
TINLE
NAME . ' )
STREEI ADDRESS o . o
CIY-S1-7Ip o b oL, -
. ’ o . 4 r.";'; A L

TILE . RN LYS ;.
NAME S st
STREET ADDHESS R P:..', - - bt
CITy-S1-21P R .

12, | hereby certily that the information supplied with this filing does not quatify for the exemptions conlaned in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this repont or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered,

SIGNATURE:

IGNATURE AND TYPEC'UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

YR fo Byt V7




