2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 26, 2007 8:00 am

DOCUMENT # P02000103894 Secretary of State
1. Entity Name
DELIVERY BY DESIGN, INC. 01-26-2007 90038 050 ***150.00
Principal Place of Business Mailing Address
6100 ESTERQ BLVD 6100 ESTERQ BLVD :
FT MYERS BEACH, FL 33931 FT MYERS BEACH, FL 33931 0“787 5
s PR O [ Ve i NIINI TR BRI
Suile. Apt. #, etc. Sulte, Apt. #. etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
27-0031938 Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desired (] ?i.g‘i‘ﬁ?:c;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COTTER, RICHARD
6100 ESTERO BLVD Street Address (P.O. Box Number is Not Acceptable}

FT MYERS BEACH, FL 33831

City FL ‘ Zip Code

8. The above named entity submnté-rh\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obhgatnons of registered ageru

I3

SIGNATUﬁE‘
5‘Qﬂdlu(5 1yp5d o prnled neme of rayistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
hd .
R
LT . - . .
_FILE NOWI! FEE I5'$150.00 8. Electon Campaign Finanaing - $5.00 May Be
After'May 1, 2007 Fee wi:‘. be $550.00 Trust Fund Contribution. Added ta Fees
10. ‘ : %FICEHS AND BIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e . |PsTD . st O Detete HLE M'Change [] Adgirion
NAME | MULLER, KEITH . NAME
STREETADDRESS | 1401 B RAIL HEADBEVD smeeraness | 21551 Indian Bayou
CIY-S51-2P - | NAPLES, FL 341_1‘0 P ciry-§1-2P Fort Myers Beach, FL 33931
TITLE OWNE 3 Delete TITLE [ Chenge [ Addition
MAME MULLER, KEITH R OWNER NAME
STREET ADCRESS | 1401 B RAIL HEAD BLVD STREET ADDRESS
CATY-ST-2IP NAPLES, FL 34110 CITY-ST-21P
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7iP CITY-57-2IP
TITLE [ oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-2IP
TITLE [ pelete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2PP

12. 1 hereby certify that the information supplied with th|5 filing floes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is [ d fccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporanon or the receiver or tr FF red tofexecutgeihis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1111

I (607 739-5(3-99%1

SIGNATURE:
SIGNATURE A}‘ rﬁtn OR PRIW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




