FILED

2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000083027 01-23-2006 90106 018 ***150.00
1. Entity Name
MAJESTIC DESIGNS OF EDGEWATER, INC.
Principal Place of Business Mailing Address
1502 INDUSTRIAL ROAD 1502 INDUSTRIAL ROAD
UNIT #8B-7 UNIT #B-7
EDGEWATER, FL 32132 - - EDGEWATER, FL 32132
v v DA
Suite, Apt #, elc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City 3 State City & Stale 4, FEI Number Applied For
14-0845799 Net Apgiicabie
aip Country Zip Country 5. Certilicaie of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
- . —_— e - Name _ —— [ —
SANTOR®, JAMES
1502 INDUSTRIAL RD., UNIT B7 Street Address (P.O. Box Number is Not Acceptable)

EDGEWATER, FL 32132

City FL [ Zip Code

8. Tha above named entity sub
the cbligations,

4s this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida. 1 am farmiliar with, and accep!

SIGNATURE
Sig}a({‘f.yﬂad ar pnned name of registared agentand tile if apolicable. (NQTE' Registered Agent sgnarre required when reinstatng) DATE
FIL%HI FEE IS $150.00 9. Election Campaign Flnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (0 AdcedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIFLE P [ Deiete TITLE [J Crange [ Additicn
NAME SANTORO, JAMES NAME
STREET ADDRESS | 1502 INDUSTRIAL ROQAD, UNIT #B-7 STREET ADDRESS
CITY-ST. 219 EDGEWATER, FL 32132 . , CiTY-ST-21p
TITLE v D-ete HIE [ change [ Addilion
NAME ALLNUT, RAYMOND NAME
STREET ADDRESS | 1502 INDUSTRIAL RD, B7 STREET ADDRESS
CIY SI-4P EDGEWATER, FL 32132 CITy-S1-2IP
TILE s %Ie THLE [ Change [ Addite
NAME BROWN, STEVEN NAME
STREETADDRESS | 1502 INDUSTRIAL RD, #B7 STREFT ADURESS
arrsnb— T EDGEWATERFL 32132 T T — —g-ciyisitar h -
TITLE T Delete THLE [0 Changs ] Aduition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-ST- 2t CITY-S1-21P
TITLE 7 Delete TITLE [J Change  [] Addiior:
NAME NAME
STREET ADDRESS STREET ADDRESS
LY Si P CITY-ST-21P
1L {1 Delele TLE [(J Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-Bip

12. | herelyy cerlify that the information suppfied with this filing does nol quality for the examptions contained in Chapler 119, Florida Statutes. | further certily that the nformation
Indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior
of 1he corporation or the regh mpowered 10 execuia this reporl as reguired by Chapter 607, Florida Statules: anc that my name appears in Biock 10 or Block 11 1f
changed, or on an attachy drpss, will owered.

James Sawtuio ’/’3/"" 3%-423- 750

yp‘m‘ru?e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Covieme Facre §

SIGNATURE:




