2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000101876 - Feb 09, 2007 08:00 AM
1. Ently Name Secretary of State
BUXTON DESIGN, INC.
Principal Placo of Businass Malling Addross
115 TWIN RIVERS DR PCST OFFICE BOX 4100385
e e Hll“ll’ ”“I]ll Iml m» |||H ll]l] »I"llm ”m }lm IIIJI Imm u ’m
2. Principai Place of Businoss - No P O. Box # 3. Mailing Address

Suito, Apl. #, olc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/06)

City & Stato City & Slale 4, FE| Numbar _ Applicd For

65-1151616 Not Appiicable
Zp Country 2 Country 5. Cerlificale of Status Dosired O $8'75 Addtional
' Fee Requred
6, Name and Address ot Current Registerad Agent 7. Name and Address ot New Registered Agent

Nameo

BUXTON, TRACEY J

118 TW|N R|VERS DR Slreat Addross (P O. Box Numbor is Not Accaplable)

MERRITT ISLAND FL 32952

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils registored office or rogislored agent, or poth, in the Stale of Flerida. ! am lamilar wilh, and accopl
the obligations of registered agent.

SIGNATURE
Sgratura, typed o prnled name of registered agant and itle © aoplcable. (NDTE: Rogstorad Agan! signalurg required when reinstalog) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable ta Florida Department of State
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
i D (] Delele mr ClChange  [C] Addilion
NAME BUXTON, TRACEY J NAME I ﬂ r R
E2966.2
sIRETADDREss | 115 TWIN RIVERS DR STREET ADDRESS 02/ féqﬁl?qgﬁaggtﬂlﬁ 150,00
CIFY-ST-2IP MERRITT ISLAND FL 32952 CHY-ST- 7P [all e F i pai 1,
TIILE D [ pelete TNE O cnange  [C) Addilion
NAML BUXTON, BRIAN S . . NAMF
" sTREETADDRESs | 115 TWIN RIVERS DR STREET ADDRESS
CITY-S1-21P MERRITT ISLAND FL 32952 CITY-SI-2IP
fLe O pelete TE [ cnange  [] Addilion
NAMP . NAME -
SIRILT ADORESS SIALET ADDRESS
CIIY-ST-21P CIITY-ST-2IF
g O Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRLSS SIRILT ADDRESS
CIIY-SI-dIP CHY-8T-71P
TILE 1 Detele e ) Ol change [ Addilion
NAME NAME
SIREET ADDRFSS SIRFET ADDRESS
CITY-SI-21P CITY-SI-2IP
i [ polete e [ change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP

12. | horaby cortily that the informalion suppliod with this filing doos not qualify for the exemplions conlainod in Section {19, Florida Statulos. | furlhor certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signalure shall have the same legal effocl ag il made under oalh; that | am an officer or director
cof the corporalion or tho roceiver or lrustee empowered to execula this report as roquired by Chaptler 807, Flerida Slalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with ai other like empowerod.

=3

smnmune:.W/Tm—u«v Bux 4o 2] sley Zi-427-23

SIGNATURE XKD TYPED OF PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Cate Daylurg Phone #




