2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26,2007 8:00 am

DOCUMENT # P02000004720

1. Entity Name

FLORIDIAN FLOOR DESIGN, INC.

Secretary of State

01-26-2007 90030 033 ***150.00

Principal Place of Business

4084 ARNOLD AVE
SUITE 6

NAPLES, FL 34104 US

Mailing Address

1585 25TH ST SW
NAPLES, FL 34117

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NGB R

Suite, Apt. #, alc.

Suite, Apt. #, eic.

01232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
26-0010401 Not Applicable
i Zi L
Zip Country P Country 5. Cerlilicate of Status Desired a $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agaent 7. Mame and Address of New Registered Agent ————
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 2ip Code

8. The above named entity submits this staterment 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

Signawre. lyped or prried name ol registered agenl and title it apphcabie

INOTE: Registered Agent signature requited when reinsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ belete THLE [ Change ] Aduition
NAME WILKINSON, SHANNON K NAME

STREET ADDAESS | 1585 25TH STREET SCUTHWEST STAEET ADDRESS

CITY-ST-ZIP NAPLES, FL 34117 CITY-ST-2IP

TITLE VSTD 3 Delete TITLE [ Change [ Addition
HAME WILKINSON, KATHALINA A NAME

STREET ADDRESS | 1585 25TH STREET SOUTHWEST STREET ADDRESS

CiTy-§7-2IP NAPLES, FL 34117 CITy-ST-2IP

TITLE O Delete TIMLE O Change [ Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

e 3 Delete TITLE [J Change  [2] Agdition
NAME KAME

STREET ADDRESS STREET ADORESS

CITY-S1-2p CITY-S1-2IP

TILE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP cITY-S1-7P

TInE [ elete TILE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
owered to execute this report as reguirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

\JD \’(C&kul\ A W\;}\\K\V\ SOR

truste
dress,

of the corporation or the receiver

lasfot  239-3y3.39%

changed, or on an alla;hm t
SIGNATURE: OVH
™o

NATURE XD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phicne #

\




