2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

!
‘f |
L B 5 i
DOCUMENT # P01000118927 Sy Apr 19,2006 08:00 AM
1. Entty Narme - | Secretary of State
INTUITWVE DESIGN GROUP, INC. ,
!
r;lm:lpa& Plzce of Busingss - Mailing Address § ’
325 SW SAINT LUCIE ST, 325 SW SAINT LUCIE ST, !
o T
T Principal Place of Business. 3. Maibng Address , !
Suite.-Api. . etc. Suilte, Apt. #, elc. ‘» 1St!MOOHE CR2EC34 (10/05)
City & Stale ’ City & State é 4, FEI Number 293851045 Applied For
L . ¢ " Mot Applicat
Zip Couniry ap Couniey ! 5. Certificate ch Status Desired 3 gi gfq Addltionat
N ' B, Name and Address of Current Registere_?_ Agent o [{ 7. Name and Aﬂdress of New Reglistered Agent '
Mame | L
i
géggﬁ}E*S(’A’]‘f\}%Fdﬁ%ENSQﬁMAN : : Sireet Adﬁdress {P.Q. Box Numbsg} is Not Acceplable)
STUART FL 34387
City FL } Zip Coda

' ] :
? i ,
! | )
. | ~
8. The atiave o iy subimits (hig statement for the pusposs of changing its registered office of regasterad agent, ar botl, in the State of Flodda. | am familiar with, and agues
) Mgawm@(z@%
SIGNATURT 4; . \ 1 . £22
DATE

P

..zqnd.ura tvprdor prmm ol reqrslured Adent 2t fe o appiicatia (MOTE Regislcrad Agent signalute renmad whem joinstaing) }
l A : | I ’ )
- FILE NOW !! FEE 5 $150 W ‘ | . Election Campaign Financing  $5.00 May &
“After May 1, 2006 Feo Will Bo $55000. . > Trust Fund Contribution. L1 Added 1o Feos
. Make Check Pyyahie ta Flarida Departmgnt of_State ;
10. GFFICERS AND DIREGTORS 1. . ____ADDITIONS/QHANGES TO OFFIGERS AND DIRECTORSIN 11
e P 7 Detete pY: K D Change [ Ass
NANEE SAPUSEK, MICHAEL NORMAN NAME : ot B
STAEE? ADORCSS | 326 SW SAINT LUCIE ST, -- SIALLEALORESS | Uﬂﬁﬂﬂﬂgl 7433
LiTy-5T-2P STUART FL 24937 CITY-ST- 2% : - SE‘,DL"‘UB"DGD‘#'#‘GED 150- U‘U
THLE 3 algte LD : Octhmgee O+
NAML MAME :
STREET ADDRESS STHEET AQDRESS
Lipy-81-27 CITY-8T-21°
Tme [ eiets i | ‘ [} Change [ At
MAME NANE i
STREET ADDRESS SIAkLT ADBRESS ) |
CY-S1-21P CIFY-ST-21P ]
THLE £ Detete THE : | Ol Change [ 2
NAME HAME .
STAEET ADDRESS SIREET ADORESS |
CITY-$1-2P cry-S1-2 :
T O oelets e i Do (Je
HAME HAME ;
STRLET ADONCSS STREET AGDRESS |
Gily-5T- &% CHY-5T- 29 .
ek 3 Delete L ! Clchange [ aamic
NAME HAME j
STREET ADBRESS SIREE ADDRESS |
ATy -S1-2P T -5T-IIP i
12. | hereby cestify that the informalion suppliec with this filing does nat qualily for ihe exemptions coftained in Sectian 119, Florida Statutes. 1 further certify hat the ir;!orma!ion
wdlicated on 1Bis rapoert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if mada under aath; that | am an officer o director

at bhe corporadion of she recelver or frusies empewere 1o execute this report as required by Chapier 607, Fladda Statutes; and that my name appeoars in Slock 10 or Block 11
if changed, or on an atiac 1h higil other like ermpowered. f

SIGNATURE:




