FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000090989 04-27-2006 90170 015 ***150.00

1. Enlity Name

PHIL KEAN DESIGNS, INC.

Principa! Place of Business Mailing Address

1281 WOODMERE DRIVE 1281 WOODMERE DRIVE 4006bdble

WINTER PARK, FL 32789 WINTER PARK, FL 32789

R I e
anton Ave. IS Canmen AVE.

Suwte Apl #, elc ite, Apt. #, elc. .
04202006 Chg-P CRZE(034 (11/05
SuITE 200 %U ITE_ 200 g , (11/05)

City & State Cny & State 4. FEI Number Applied For
U\B \NTER. PP(E\( FL MK L 51-0421263 Not Appiicable

51—-’%C1 U-gp\ . é aj%q @tr‘yg . A . 5. Certiticate o Status Desired W] Eg;gfqﬁ:’;}“""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT — Name P I<
KEAN, PHILIP HILIP KEAN
" 1281 WOODMERE DRIVE Street Address (£.0. Box Mumber is Not Acceplable)

WINTER PARK, FL 32789

20! W. Canton Pve. ,SuiTE 200
> Wintee. Pare FL [ 45439

8. The above named antity submits this statement for the purpose of changing i1s registered office or registered agent, or bolh, in the Slate of Florida. 1am familiar with, and accepl
the obligations offrehistered agent.

SIGNATURE N —e——n— PH—\LIP |<€PfN .PRESIDENT ‘HZS-’O(P

S'Qﬂa‘ure‘ yeed or printed name o regelacgd agunt ard g # apphcakle (NOTE: Regisicred Agent signature reguited w‘cﬂ rersiang) DAT
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will bo $550.00 Trust Fund Conlribution a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
THILE P O Delete THLE W change [ Avdition
HAME KEAN, PHILIP NAME [(emo Paiup
STREET ADORESS | 1281 WOODMERE DR smeeraooress | 901 W . CANToN AvE ., Sy TE 200
ov-sizP | WINTER PARK, FL 32789 s Uy TER. PARk PL 32179
TITLE vP O pelate 1TLE P N Change [ Addition
A GROSBERG, BRAD NAME SResBERG, BBRAD
STREET ADDRESS | 1281 WOODMERE DR STREETADDRESS | A0 ) WS . C I‘\ NTDA A\’e Suvte 9.0'0
¢r-st2e | WINTER PARK, FL 32789 oSt WINTER. PRRK , PL Z31%4
TITLE [ etete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS T )
CHY-SI-ZiF CiTY-ST-7IP
TILE 3 Delete TILE {J Change 7 Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY §T-2P CITy-ST-2P
TILE [J Delste 13 [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [ change [ Acaition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIy-ST-Zip CRY-S1-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is irue and accurate andg that my signature shall have the same legal eftect as it made under nath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (O """ Buup Kewn, Teesoent 4[25'10(’ 407-599-299>-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [o! ﬂ Daytene Phone #




