;2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 27,2006 08:00 AM
DOCUMENT #03000006086 Sec;‘e tary of State

1. Entity Name

TITANIUM DESIGNERS, INC. -

Prncipal Place of Business Mailing Addrass
19263 FISHERMANS BEND DR 19263 FISHERMANS BEND BR.
LUTZ, FL 33558 o WTL FL 33558

AREAAEREAR MR

02132006 Ne Chg-P CR2E034 (11105}

DO NOT WRITE IN THIS SPACE P [ esied o

65-1169548 Mot Applicai
. i $8.75 additional
5. Ceriificats of Status Desirad O Pae Roquirad

€. Name and Address of Current Registerad Agent
WEAVER, MAGALI
19263 FiSHthgANS BEND DR. DO N OT WRITE
LT FL 338 IN THIS SPACE

2. The above named entity submis this staternent for the purpose of changing its registered affice or tagistered agent. or both, in the State of Florida. | am familtar wil, and BCGET
the obligaticns of regisiered agent. -

SIGNATURE
Bigrature, ypet o pRMes hamm of regisienes Apeed dnd Ule i appheabla. {HOTE: Registered Ager signatura requined when reinstabing DATE
FILE NOWI! FEE {S $150.00 8. Electian Campaign F.inancmg $5.00 MayBe
After May 1, 2008 Foe wiil be $550.00 TFrust Fund Contribution. 4 Addad ic Fees
10. OFFICEAS AND DIRECTORS i -
Tne P
NAME WEAVER, MAGALI

SIREET ADDRESS | 19263 FISHERMANS BEND DR.
GITY-${- 2P LUTZ, FI. 33558

LZ:; IR L S
G300 AR -RNIR4 020 150

N 3SR AIE-RBNR4 020 150,00

CITY-8T7-21P

THLE

FAME

sz DO NOT WRITE
o iN THIS SPACE

STRECT AQORESS
Ly~ 51-0p

WILE

NAME

STRELT ADDRESS
eny-s1-ap

TILE

NAME

STREET ADDRESS
CITY -§T-21P

12. [ hereby cedify that the infarmation suppaliad with this filing daes nat qualify for thagxemptions cantained in Chapter 119, Flarida Starutas. 1 turther certify that the infarmatian
wndicated on this report ar supplementat repart is true and accurale and that my sighature shall rave the same legal effect as if made under oath; that | am an officer or direclo
ol tha corparalian or the racelver or trustes empowered to execwla 1his raport as reqdired by Chapler 607, Flonida Stamis; and thal my name appears in Block 10 or Block 11

changed, or on an alt L with an address, wif all D(verie em owerﬁ< m \
SIGNATURE: MU\/ A A 1/ WY WO

Y 8




