FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000040578 05-01-2006 90466 009 ***1 50.00
Béﬂ%’?gl DESIGNS, INC.

Principal Place of Business Mailing Address - by ‘j 233z
807 S. PACKWOOQD AVE. 807 S. PACKWOOD AVE.
TAMPA, FL 33606 TAMPA, FL 33606
T T (RS AEAGMICERRER RN
Pl S fteOw AvE 7l B Liecow) AvE
Suita, Apt. #, otc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (14/05)
City & Stale City & State 4. FE! Number Applied For
TAMPA Fe TAMPA  Fe 74-3091553 Nol Applicabie
?3&06 Gouny ‘321; Lob Countey 5. Ceriificale of Status Desired O gg;iﬁ?:dm“al
6. Name and Addreas of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

GUGGINOQ, JOSEPH G .
3115 SWANN AVE. Street Aodrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL T Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of regi Bgent and e ¥ ) {NOTE: Regisierad AGent signaturs reduired when reinglating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 mMay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
L PD [ Delete e X crange [ Addition
NAME HOMSY, MARIANNE NAME
STREET ADDRESS | BO7 S. PACKWOOD AVE. SIREET ADDRESS 7/6 S Wripws ByvE
crv-st-7p | TAMPA, FL 33606 any-st-2p TAMPA, Ft. 3306
TILE C oelete TILE f [ Changs [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-5i- P CITY-ST-2P
IME. - J Celets e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-sT- 29 CITY-57-2P
TILE O Deiete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CiTY-5T-2P
me [ Detets e Ul Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-ST- 7P
TInE O Delete FLE O Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP cy-st-ne

suppliad with this filing does not qualify for the exemptions conlained in Chapler 119, Fiorida Statutes, ! further certify that the information
talfeport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of 1he corporation or the receiyés ee empowgyed to exacute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachme all other ke empowerad,
/O{D L{ { d £

SIGNATURE: / / [

/ smu#'ufln@n TYPED qummhb NAME OF EIGHING OFFICER O DIRECTOR Date “Baytime Phone #
/ V

12. | hereby certily that the informati
indicated on this report or supp




