5 FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000087848 AT 04-05-2006 90153 022 ***150.00

1. Entity Name
DEB DESIGNS, INC.

Principal Place of Business Mailing Address

4243 SPINDLEWICK DRIVE 4243 SPINDLEWICK DRIVE

PACE, FL 3257 PACE, FL 325M1

T > e A
3200 wind Mill Cir. 3200 Wind Mill Cir.

Suite, Apt. . ete. Suite. Apt. #. ate. 03202006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Cantonment, FL Cantonment, FL 51-0422221 Not Applicable
32;295 33 %g}? gg 533 Cou[njlgA 5. Ceriilicate of Status Desired O Ei';iaf:;ﬁma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BALDRIDGE, DANA E
4243 SPINDLEWICK DRIVE Street Address (P.O. Box Number is Not Acceptable)
PACE, FL. 32571

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature. lyped o printed name of registered agent and tle if applicatle. (NGTE: Registerad Ageni signature required when reinglaling) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 0O oeleta WITLE b,P ¥ Change () Addition
NAME BALDRIDGE, DANA E NAME Baldridge, Dana E.
STREET ADDRESS | 4243 SPINDLEWICK DRIVE STREET ADDRESS 3200 wind Mill Cir.
CITY-57-2F PACE, FL 32571 CITY-57-21P Cantonment., FI, 32533
TITLE [ oelete TILE {OcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TME O3 Deieto e O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-ZP CITY-$T-2IP
TILE [ Desete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TILE [ petete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P

12. | hereby certity that the information supplied with this iiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered 10 axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi jke ermpoware
i F "
Ce A3l o 85095 Guk

TYPED OR PRINTED RAME OF BIGNING OFFICER ORWOR Date Daytime Phong #

all othe

SIGNATURE:




