2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) : *FILED

DOCUMENT # P02000031599 Apr 19,2007 08:00 A
1. Ently Namo T ~ Secretary of State
FREE DESIGN, INC. y
Principal Place of Business Mailing Address
1526 FOXFIRE DRIVE 1526 FOXFIRE DRIVE
B R H"“m m ||“| “l” ||w ||H“|‘” ||‘|| ”m ”ll‘ |W| II"”'H"I " ’ll‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross

Suile, Apl. ¥, etc. Suile, Apl. #, olc. 15t MOORE CR2EO034 (10/06)

City & State Cily & Stale 4, FEINumber Applied For

30-0056500 Not Applicable
Zie Country Zie Country 5. Certificate of Status Deasired O gg'gesql’:?;’monal
6. Name and Address of Currant Registerad Agent 7. Name and Address ot New Registered Agent

Name

KINGSTON, LINDA DREW ESQ.

36 NORTH PARK AVENUE Streel Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32703

City FL Zip Code

8. The above named enlity submils this statemaont for the purposo of changing its rogistered offica or ragistered agant, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped o nrnled name of regsiered agent and blle © spphoable, (NOTE Registered Apent sgnature requirad when rainstanng) DATE

T I . " T
9. Election Campaign Financing . $5.00 May Be
_ TrustFund Contribution.  []  Addedto Fees

FILE NOW!!! -FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

- Make Check Payablé to Florida Department of State . - T T RPN
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P I pelete T © .. [Jchange [ Adaition
NAMIE MASCIANTONI, JOHN F SR NANE .
streT appress | 1526 FOXFIRE DRIVE SIPEE] ADDRESS
orv-si-ze | APOPKA FL 32712 Cy-sl-ap .
fine [ pelete HHE [J Change ] Aadition
NAWI: ' KAME
SIREET ADDRESS STI LT ADDRE %
el -S1-71P GV S 2P
TilE . 1 nalelz me . . [ channe ] Acdinon
NAME NAMI.
STREET ADDRESS STHLLT ADDIE 55
CITy-s1-21P CIy-$1-719
TILE [ Delele mn: O] change ] Addilion
N NAML UOoo0nT1vTeL
SIREET ADDRFSS SIRI 11 ADDRY S8 0430, 073006 1-015% 150,00
CITY-S1-71P CINY-S1-TIP
TmE C belele T8 M change [ Addilion
NAME NAME,
SIRECT ADDRESS STRLL] ADDRIS%
GITY-$1-2p CINY-S1-2IP )
TITLE [ beiste TBLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS SIREFT ADDI S8
CITY-ST-2IP CITY-S1-7IP

12. | hereby certify thal the information supplied with this Ming does not qualify for the exemptions contained in Section 118, Florida Staluies. | {urther certify Lhal the information
indicated on this repor! er supplemantal report is true and accurale and that my signature shall have lhe same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowored 10 execula this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, wilh all other like empowerpd.

[z Gp7 457 0070

Daytume Prore 4

SIGNATURE:\“brss £ 1w scewrrpns SA2.

SIGNATURAE AND TYPED OR PRINTED NAME OF slchNGrOFFlpéﬁ oh hirdero;




