2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90478 010 ***158.75

DOCUMENT # P02000039747

1. Ennly Name

SUNDOG DESIGN, INC.

Priewg Il ] Maill Addgre:
e e e AORE 00017691
SUITE 116 SUITE 116

ORLANDO, FL 32809

ORLANDO, FL 32809

rF v N

Sune, Apt W, elc Sutte. Apt. #. gic. 04262006 Chg-P CR2E034 (11/0S}

Ciy & Siate City & State 4. FEI Number Applied For

02-0584695 : Nat Applicabie
Zip Couniry Zip Caouniry 5. Cerisats o Staws Degired m’ fg.gaﬁqkrd:énonat
'
6. Namo ond A of Current Regl o Agent 7. Name and Address of Now Raglatered Agsnt
B . Hama -
BRAND, PETER |
1255 LA QUINTA AVE. Street Address (PO Box Numbar s Not Accaplable)
SUITE 208
ORLANDO, FL 32809
: City FL I Zip Code

8. The abova named entily subrmls 1hes statoment lor the purpose of changing e registered othco or regislerad agant, or both, n Ihe S1a1a of Flanda | am famihar wath, and accepi

Ihe oblgabions of reguslesd agant,

SIGNATURE
Mnmmor prirwen naena Of regremred apant and e ¥ sppdicabla ANGTE Ragialpied ADEnt BKpEUNT MOGUIST KICr (INRIaIrygi DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Finaacing $5.00 Moy Ro
Aftor May 1, 2006 Foc will be $550.00 Trust Fund Conlriiution, O  Added toFees
10. QFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN i §
THLE D [ Delets TILE Cichange [ Addition
PoAMLt BRAND, PETER NAME
SIRLET ADDAESS | 15 HOMECOMING PLACE SIREET ADDRESS
ciY 5121 SETAUKET, NY 11733 ary-si ne
TiILE 3 getera TIE Olchange O Acgdron
NAME HAME,
SIALEN ADDAESS STREFT ADDAESS
CivY-51 48 ciY-3l ap
g O vetete THLE DOCrange O Addition
NAME. NAME
SIREEL ADDRESS SIRLET ADDHESS
¢y S1 7P CIvY-SI AP
e ] petara TME O crange [ adeton
HAME RAME
STREET ADDRESS STAELT ADDRESS
Cily &' 2P CITY-ST-2IP
Mk [ e O Ghange ] Adertion
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY- ST 2P CIr-si-op
[TH1 {1 Detee MLE O Change [ Acdition
NAME N
STREEY ADDRESS STREET ADORESS
Ciny-Sr-219 CiN-SI- 2P

12. | hareby cerlify that (e information supplied with this ﬁlinr?
ndhcalad on this repon ar supplemental rapert 18 trua a

SIGNATURE:

does not qualily lor the exemplions contamed in Chapter 119, Florida Statutes | [urther ceruty that the information

accurale and that my signature shall have the same legal effect as it mads under oath, that | am an afhcer or droctor
of the cofporalion @5 tha regever or Fusies EMpowered 10 exacuts Lhis ropofl as required by Chapter 607, Flarida Siatuies, and that my name appears in Block 10 or Block 1110
changed, or on an altachment with an aLdress, witn all other like empowerad.

PeTER BRail)

£3(-y2/-529!

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR

il

Dy Frone #




