2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMEI"\I]'_ # P03000014897

1. Entity Nama_

BINES DESIGN, INC.

Principal Place of Business Mailing Address
10807 STARKEY RD 10807 STARKEY RD
PMB 104-24 PMB 104-24

LARGO, FL 33777 US LARGO, FL 33777 US
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FILED
Jul 17, 2006 08:00 AM
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KAUFFMAN, JAY E
6526 CENTRAL AVENUE
ST PETERSBURG, FL 33707
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or registered agent, or bolh. in the State of Flonda. | am fam:har w:th. and accepl

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed nama of ragistered agant and titla il applicabila.

{NOTE Reglslerad Agent signature raquired whan rainstatng)

DATE

FILE NOWIl! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS

s

PS

BERGLUND, SARA

10801 STARKEY RD, PMB 104-24
LARGO, FL. 33777

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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TILE

NAME

STREET ADDRESS
CITY-8T-2IP
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NAME

STREET ADDRESS
Ciry-51-2IP
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TIILE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CIy-§1-2IP
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TITLE

NAME

STREET ADDRESS
CITY-§T1-2Ip
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12. | hereby certify that the information supplied with this filing does not quaffy for the exemptions contained in Chapter 118, 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; that | am an officer ar dicector
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Bleck 10 or Block 11

changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: __ Soudd P vnd

1if

/N/Oto 5743 Hass,

Sara e rj ] omc\

SSGNATUHE AND TYPED OR PRINTEQS!ME OF SIGNING QFFICER OR DIRECTOR
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