FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000036533 04-17-2006 90404 008 ***150.00
1. Entity Narme
DISTINCT DESIGNS CUSTOM & COMMERCIAL CASE
WORK, INC.
Principal Place of Busingss Malling Address 500 1 24 1 9
1135 STARKEY RD., UNIT 1 1135 STARKEY RD., UNIT 1
LARGO, FL 33771 LARGO, FL 33771
e v MR A ERAEm
Sulte, Apt. & etc Suite, Apt. i eic. 01182006  Chg-P CR2E034 (11/05)
City & Stare City & Sate 4. FE{ Number Applied For
30-0166164 Not Applicable
Zip Gountry & Couniry 5. Carlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
KRATIMENOS, VASILOIS |
1135.5TARKEY RD., UNIT 1 Street Address {P.O. Box Number is Not Acceplable)}
LARGO, FL 33771
City FL Zip Cade

8. The above named enlity submits tnis stalement for the purpose of changing its regisiered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. }

-

SIGNATURE b

S-Qr‘:i}um LypOR O Drtad aame gt | sl e 1t anacable. (WOTE Registered Ayent s.gnaluce reauned when rainstaling) DATE
fILE N‘OW’!II FEE IS 5150'_00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be: ;550.00 Trust Fund Contribution. O Added to Fees
Kl
10. QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PLE D [ Delete TITLE [ Change  [] Addition
NAME KRATIMENGS, VASILIOS HAME
STHELD ADDAESS [ 2010 MAGNOLIA DR. STREET ADDRESS
GiTy-SI-2Ip CLEARWATER, FL 33764 CIY-SI-ap
fnLe D O pelere e O change  [T] Addition
NAME KRATIMENQS, PETER NAME
STREET ADDRESS | 2010 MAGNOLIA DR. STREET ADDAESS
SIiv-§T- 2P CLEARWATER, FL 33764 CITY-ST- 2P
WILE [ pelete TITLE [C] change 7 Addition
HAME HAML:
SIRCET ADORESS STREET AUDRESS
CHY-31- 210 Clry . $1- 2P
it T belete 1ILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y31 4P CITY-§1-2iP
I ™ pelete THLE [Jchange [ Addition
HAME HAME
SIRELT ADDRESS SIREET ADORESS
EHY.ST. 2P CITY-ST-71p
nig [ Detete TME Tchangs [ Addition
NARE NAME
STACET ADDRESS STREET ABDRESS
CIW-5T-ZIP CiTY-ST- 2P

12. | hereby cerlify that the informalion supplied with this filing does not guality for the exemptions contained In Chapter 119, Florida Stawutes. | turther certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed. or on an altachmentgith ddres_s. with gll other Jike empowered.
/as1li 08 Emtreme s 1(13{06 127-S30 044

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytiene Pnone #

-

SIGNATURE:

SIGHATURE AND TYPED

g ¥




