2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Posooooooz14 Apr 24, 2006 08:00 AM
MURAL DESIGNS BY HASKETT, INC. Secretary of State
Principal Place of Business Mafling Address
9001 ENGLISH SILVER WAY 8001 ENGLISH SILVER WAY
2. Princrpat Place of Business 3 'Mall:ng Addrass

Suite, Apt. #, e, Suite, Apt. #, eto 15t MOORE CR2E034 (10/05)

Cily & Stale Cily & State 4. FEI Number Apphed For

22-3888926 Net Appiir_.--_;.hg
e Country Zip Couniry 5. Genllicate of Status Desired [ fi-gggfﬂ“ma‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad A@t__ . .

MName

gg{?ﬁKEE;i&Lt]jgﬁ %IELGER WAY Street Address (P QO Box Number is Not Acceptabile) 7 T
TAMPA FL 33626 . - o

City FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing iis registered office or registered agent, o bath, i the State of Florida. | am familiar with, and accept
the obligahons of registerad agent

SIGNATUBE . Y
Srgnature fyped ar printeo name of reqsiensd aacent and e | apphicabic {NDTE Regstered Agenl smpalts regursd when remstaling) DATE
FILE NOWII FEE ;S, $150.00 . 9. Election Campaign Finanging $5.00 May Be

Ater May 1, 2006 Fee Will Be $550.00 Trust Fund Contrioution.  ©1  Acded o P

Make Check Payable to Florida Department of State
EC GFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

HILE D ] Detete THLE [ Change 3 A
NAME HASKETT, JORGE A HAKIE
STREET ADDRESS (9001 ENGLISH SILVER WAY STREET ADORESS
ar-sTaP | TAMPA FL 33625 . CiTY-51-2P
WL D T oot e U509 7 3 cnange S
HAE HASKETT, MARZENA Habis £/04/05-BON30-011 150,10
SIRECT ADDRESS {9001 ENGLISH SILVER WAY X staeer apoeess
GiIy-§1- ap TAMPA FL 33626 CINi-51- 219
it . o o UOree . §owne e o [change T3 Avdie
NAME nANIE o
STREE] ADDRESS STAEET AUDHESS
CiTy- 7. 2P CITY-§1- 2P
HRE 1 petete TILE [C Change [T Auait,
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-$1- 2P
TITLE [ Delete TLE Dl change [ &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-55- 27
THLE {J Detete (K O3 Change  [J Addiic
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-2IF CITY-$i-2P

12. 1 hereby certly that the information supplied with s filing does not gqualily for the exemptions contained in Section 119, Fiorida Statutas. 1 further cettify that the informabion
inchicaied on this report or supplemental report is true and accuraie and that my signaiura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or bustee empowered lp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it chianged, or on an aliay nt with an addrese~wilh ali gther ke grmpowered .
SIGNATURE: //méfl?ﬂﬂar / ﬁé:f , 4 (/D6 ( (NLIEEAEN

To
i ‘slcut-r,y.ﬁs‘fﬂn wpvrbnmrsf rjﬁME OF SIGNING OFFICER OR DIRECTOR ; T D e Phone #
¢ 3 - -




