2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000026445

1. En;‘:ty Name
IMPROVE BY DESIGN, INC.

Mailing Address
401 SW 4TH AVENUE

Principal Place of Business
4?’1 SW 4TH AVENLE

RV Y

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90018 018 ***150.00

U#306
F'g. LAUDERDALE FL 33315
u

Ui#306
FT. LAUDERDALE FL 33315
us

RN MMM

2. Principal Place of Business 3. Mailing Address
Lo MDA (olPel WA %KH E \oA3 cofPed LhKE \1&\
Suile, Apt. #, elc. Suite, Apt. # eic. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
%w Wlon ®fak TL %D\f Ton\ &e&d\ft 04-3324245
Couniry s Coufiry - ' ‘ $8.75 acditional
3__7:’0\% ’\ v S?\ 4, -s 3 \3\ 3‘\ V\,S'A 5. Certificate of Status Desirec (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HECKER, LEONARD B

401 SW 4TH AVENU
U#306

FT. LAUDERDALE FL 33315

Street Address {P.O. Box Numnber is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the Db|lgﬂ[!0ﬂ8 of reg istered agenl.

SIGNATURE

b covnad &, WEKER 1y, .

Signare, typad or prnied nams of registered agen! and Gille 1| applicabla

{NGTE" Regslared Agent signature re uu:rﬁd when remstaling)

NET YA

DATE

" FILE NOW!!! FEE i§ $150.00: 7. "
After May 1, 2006 Fee WIII Be ‘$550.00- N
Make Check Payable to. Florida Deparlment of State :

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

g CFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11

HILE p [ petete TITLE [ change [ Addition

NAME HECKER, LEONARD B HAME

STREET ADDRESS | 401 SW 4TH AVENLIE STREET ADDRESS

CITY-ST-7If FT. LAUDERDALE FL 33315 CIvy-57-2IP

fMLE L O oelete e Ol change [ Addition

NAME NEe ok - Cowpbd B | NAME

SREETADDRESS | N O R B A Coffem LR Re DRANE STREET ADDRESS

CITY-ST-2i Vo \1 WA ow %“ < L.33ug7] CITY-ST-ZIP

TIILE O Delete g [3 Change  [J Addition
e . L i L — - . - .

STRECT AODRESS | - T ) STheeT anoRess - B ) T T T

GITY-ST-2P CITY-ST-2P

TITLE [ pelete TiILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-ST-2P

TTLE O delete Tne ) Change [ Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify thal the informaiion supplied with this filing does not guality for \he exemptions contained in Section 118, Florida Statutes. | turther certify that the information
indicaied on this report of supplemental report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter.607, Florida Statules: and that my fiame appears in Block 10 or.Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Looad 8 Macke 6,

Leorvnry R.MegR \J3

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGbFFICER OR DIRECTOR

(e SQ-733-3343

Cate Daytime Phong ¥



