+ 5007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 07, 2007 08:00 A

DOCUMENT # P02000018878

1. Entity Name
AMERICAN TABLE DESIGNS, INC.

Principal Place of Business Mailing Address
5419 BAYSHORE BLVD. 5419 BAYSHORE BLVD.
TAMPA, FL. 33611 TAMPA, FL 33611

LR T

01212007 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE ey AopieaFr

01-0598390 Not Applicable

" . $8.75 additional
§. Certificate of Status Desirad O Fee Required

8. Name and Address of Current Registerad Agent

5410 BAYSHORE BLVD. DO NOT WRITE
TAMPA, FL 33611 : IN THIS SPACE

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 registerad agent.

SIGNATURE

Signature, typed or prnled name of reistered agsni and tie  apphcable {NOTE: Ragssiared Agant signaiuse raquied whan rmnsiating) DATE

2. Election Campaign Financing $5.00 may Be
FILE NOWII! FEE 1S $150. Y
After May 1, 2007 Fee 3"?. I?E ;’5050_00 Trust Fund Contribution. O  Addedto Fees

0. OFFICERS AND DIREGTORS [ , - A ] . .

JITLEL PD

NAME, GRANTMAN, JAMES W o
SIREET ADDRESS | 65418 BAYSHORE BLVD. - - . o
CITY-ST-2P TAMPA, FL 33611

vD _ o
o GRANTMAN, THERESA A UDaNo07TE2141

STREET ADDRESS | 5419 BAYSHORE BLVD. DS..fES;’D?—EDUBS“Dﬂl 150. 0
CITY-51-2P TAMPA, FL. 338611

TITLE
NAME

amtar DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-2IP

e IN THIS SPACE

THLE

NAME

STREET ADDRESS
Ciy-S1-2i¢

THLE
STREET ADORESS
CITY-ST-2P

12.- ! hareby certify that the information supplied with this filing doas nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
=, - indicatad on this repon or supplemental raport is true and accurate and that my signature shall have the same lagal affect as if mads under oath; that | am an officar or director
. 1ol the corporation or the raceiver or trustee empowared to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appaears in Block 16 or Block 11 if
changad. or on an attachmenfywith an addrass, with all gther like empowared,

SIGNATURE: 1) % N

SIGUATURE AND TYPED OR PNINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dok Daylire Phone #

Secretary of State



