2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - _ Feb 21, 2008 8:00 am

DOCUMENT # P02000066207 Secretary of State
1. Eﬂllty Name K K e
BATHS BY DESIGN, INC. 02-21-2008 90023 004 150.00
Principal Place of Business Mailing Address
345 S SWINTON ON 4TH 345 5 SWINTON ON 4TH
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 _
e N ART A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

03-0458565 Not Applicabla
Zip Country 20 Country 5. Certificate of Status Desired O gei:esq S(ri:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name T/, T T e e T T
WARD, CAROL i
345 S SWINTON Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444 '
City FL Zip Code

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 registered agent.

SIGNATURE
. fyped of pr_inlao nama of ragisterec agent and title if appicabla. (NOTE: Regislered Agent signature required when rensiating} DATE
FILE NOW!I FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, (I} Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE DP ‘ O3 pelete TITLE Presioent j@ Change [T Addition
NAME WARD, CAROL A- NAME .
STREET ADDRESS | 345 S SWINTON AVE STREET ADDAESS
CiTY-S1-2P DELRAY BEACH, FL 33444 CITY-ST-2IP
TLE ) O Deete T VICE PRSI RN Tchange [ Addiion
NAME KIETZMANN, LORI NAME
STREET AGDRESS | 21593 EUCALYPTUS WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-§1-21p
TITLE —_ e — B eee—f-tHE——|] — ————— — - =] Change— [J Addition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CATY-ST-TP CITY-ST- 2P
TITLE O celete TME [T Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE J pelete LA O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TTLE O3 Detete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental repont is true and accurate and that
of the corporation or the raceiver or trustee empowered to execute this re,
changed, ¢r on an attachment with an ad Il other like ampo;

SIGNATURE: ﬁ/f;;& /A ; L1106 Sbl-eof 268/
TYPED OR PRINTED NAME OF mck 3 OFFICERSR DIRECTOR bl - Daytima Phone #

D contained in Chapter 119
ignature shaliave the same legal
as required by Chapter 607, Florida

lorida Statutes. | further certify that the information
Qs i made under gath; that | am an officer or director
o6: and that my name appears in Block 10 or Block 11 if

. g




