2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90163 009 ***150.00

DOCUMENT # PO3000036533
DISTINGT DESIGNS CUSTOM & COMMERCIAL CASE
WORK, INC.

Principal Place of Business

1135 STARKEY RD., UNIT 1
LARGO, FL 33771

Maiting Address

1135 STARKEY RD., UNIT 1
LARGO, FL 33771

DN

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, elc 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0166164 Not Applicable
7ip Country e Country 5. Certificale of Status Desired | $8.75 Additianal
Fee Required
6. Nam¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRATIMENOS, VASILOIS
1135 STARKEY'RD., UNIT 1 — Street Addiess (P.C. Box Number is Not Acceptable) — -
LARGO, FL 33771
City FL Zip Code

8. The above named enity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Flarida, | am familiar with, and accepl
the gbligations of regisiered agent.

SIGNATURE

Signalure, typed of printed name of ragisiered agant and tite # applicabla (NOTE: Hegisterad Agent signatura requirad when reinsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be

IélLE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nILE D [ petete TmE O cnarge [ Adaition
NAME KRATIMENQS, VASILIOCS NAME .

STRECT ADDRESS | 2010 MAGNOLIA DR. STREET ADDRESS

Ciry-sr-2IP CLEARWATER, FL 33764 CITY-ST-2iP

TLE D [ pelete LE [ Change [ Addition
NAME KRATIMENOS, PETER HAME

SIREET ADDRESS | 2010 MAGNOLIA DR, STREET ADDRESS

CiTY-SI-ZP CLEARWATER, FL 33764 GiTy-ST-2P

TITLE [ delete TILE O change [} Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-51-2F - —— - oy-s1-ZP - ' - - - -

HTLE [ Delete TITLE O cCnange [ Addition
HAME HAME

STREE! ADORESS STREET ADDRESS

CITY-S1- 20 Iy ST 2P

1nE [ oelete TLE Ol change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-ST- 21 CiTY-ST-21P

TILE O oetete TITLE ) change (] Acdition
NAME . NAME .

SIREET ADDRESS | - STREET ADDRESS ) - -

CIY-ST-2IP CITY-S1-21P '

12. | hergby cenify that the information supplied with thig filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this rapor or supplemental report is frug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or tru éa empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

I

changed. or an an atlachmeniiih g ith all like empowered.
SIGNATURE: 7 Q Vf[/jo/oé’ 72 77X v -01($
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




