FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

1]

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000078509 04-14-2006 90143 031 ***150.00
1. Entity Nama
STITCH BY DESIGN, INC.
Principal Place of Business Mailing Address
427 PORTER LAKE DRIVE 427 PORTER LAKE DRIVE '
SUITE 105 SUITE 105
SARASOTA, FL 34240 SARASOTA, FL 34240
P Va5 ERIEN DRI AR A

Suite, Apt. #, etc. Suite, Apt. #, alc.

. 04052006 Chg-P CR2E(Q34 (11/05
svite 103 Svite {03 ° e
City & State City & State 4. FE) Number Appliad For
~ 11-3645867 Not Applicable
Zip - Country dp Country 5. Certificate of Status Desired ] ?ese.;gq Sdrg“‘""a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent
Name
BEATY, ERIC
3735 EAGLE HAMMOCK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL | Zip Code

8. The above named entity submits this statement éor the purpose of changing its registered office or registered agen, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agant.

e

SIGNATURE

Signature, typed or'umlnd name of registered agent and titie if applicable. {NCTE: Registered Agenl signature raquinec when reinstating) DATE
FILE NOWIlI FEE 1S $150.00 9. Elaction Campaign Financing O $5.00 vey Be
Aftor May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8] [ Delete TITLE O change [ Addition
RAME BEATY, ERIC NAME
STREET ADDAESS | 3735 EAGLE HAMMOCK DR. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34240 CITY-ST-21P
TMHE 3 Delete HLE [0 Changs [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-$1-21P CITY-51-2P
1MLE O pelete TINLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TILE (] Change [ Aadilion
NAME RAME
STREET ADDAESS STREET ADORESS
Ciry-51-2IP Ciry-§1-21P
TLE [ petete NLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ity -ST-2IP CiIY-ST-2P
TME [0 pelete TITLE O crange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ciry-§1-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this reporl or supplemental report is true and accurata and that my signature shall have the same legal offect as if made under cath; that | em an officer or director
of the corporation or the receiver or irusiee empowered Lo exacute this re, s raguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed. or on an at:achm ith an address, wugl%uke &
SIGNATURE: /2” X 4- 10—

/X TBIGNATURE un’nrsu OR PRINTED NAME QF SIGNING OFFIGCER OR IRECTOR Date Dayiame Phone §




