- FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000105275 02-22-2007 90020 041 ***150.00

1. Entity Name

MUNZ DESIGN, INC.

Principal Place of Business Mailing Address . . L

12386 (R 227 12386 (R 227 6001 7934

OXFORD, FL 34484 OXFORD, FL 34484

e B IREREA UMW HmtD
VMe2d ca vl Wt ca Vel
Suite, Apt. #, elc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 {12/06)
City & Siate City & Siate 4, FEI Number Applied For
O X Care €L OREand T 50-0006817 Not Applicable
Zip Country Zip Counlry » $8.75 Acditional
Zuama oA 2 L’ s A 5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
MUNZ, BRIAN E
12386 CR 227 Siraet Address (P.O. Box Number is Not Acceplable)

OXFORD, FL 34484

City FL | Zip Code

8. The akove named enlily submils this statement Tor the purpese of changing its registered office or registered agent, of both, in ths State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
" Signaturs, typed or printed name ol registered agent and titla if spplicable. (NOTE: Regislered Agenl signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1,,2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delete TITLE [ Crange [ Addition
RAME MUNZ, BRIAN E NAME

STREET ADDRESS | 12386 CR 227 STREET ADORESS

CITY-S1-2IP OXFORD, FL 34484 ciTy-53-2P

TITLE vSTD 3 Delete TITLE O Change [T Aadition
NAME MUNZ, TINA HAME

STREET ADDRESS | 12386 CR 227 SIREET ADDRESS

CITY-57-7F QOXFORD, FL 34484 CiTy-S1-2P

TLE O oekete HILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cITY-S1-21P CIFY-S1-2P

TILE [ oelete TITLE [ Change [} Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2I° CiTY-S1-2IP

TILE O oelete TILE [T} Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§1-2P CITY-ST-2P

TE [ Delete TILE [ ¢hange 3 Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-$1-zP CIrY-sT-2P

12. | hareby certify that the information supplied with this filin g does not quality for thg exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with atl cther like empowered,

SIGNATURE: Y Fon. (Y V20T 36284542

SIGNATUWD TYPED OR PRINTED NAME QF SWG OFFICER QR DIRECTOR Date Daytmeg Phong #




