2007 FOR PROFIT CORPORATIGN - FILED

ANNUAL REPORT ' Apr 30,2007 08:00 Al

DOCUMENT # P03000040578 " Secretary of State
1. Entity Name
POUR TO! DESIGNS, INC.
Principal Place of Business Mailing Address
716 SOUTH WILLOW AVENUE 716 SOUTH WILLOW AVENUE
TAMPA, FL 33606  US TAMPA, FL 33606  US
04192007 No Chg-P CH2E034 {11/05)
DO NOT WRITE IN THIS SPACE T oo Appved For
74-3091553 Not Agplicable
5. Cervficate of Status Desired O gg;g?q Srd:éllonal

6. Name and Address of Current Ragistered Agent

GUGGINO, JOSEPH G DO NOT WRITE

3115 SWANN AVE.

TAMPA, FL 33609 IN THIS SPACE

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 cbligations of regstered agent.

SIGNATURE

Signalure, vped of printed nama of registared agent and Lile «f applicable {NOTE" Regislerad Agent signalure required whan reinslaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFiCERS AND DIRECTORS ]
TITLE PD
NAME HOMSY, MARIANNE

STREET ADDRESS | 716 SOUTH WILLOW AVENUE
CITY-ST-2IP TAMPA, FL 33606

meE LIOOasn 7421
NAME 5/ 073005
STREEY ADORESS
CITY-51-2P

a7
3-014 150.0

—

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21F

TIMLE

NAME

STREET ADDRESS
CIry-81-2I

TITLE

HAME

STREET ADDRESS
{ITY-8T-7IP

uppkgd with this lilng does not qualify for the exemptions contained in Chapier 118, Florida Statules. | further certify that the information
al rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
usige empowered (o execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block, 1 if
ags, with ther ik empowered

12. | hereby cerudy that the informatio
indicated on this report or supple
of the corporation or the receivey
changed, or on an attachmant wi

SIGNATURE: /. / Y oM lan ey

sc?urune AN Pen'ofpmﬂen ’me OF SIGNING OFFICER OR DIRECTOR Date Diaytme Prona £

T , ~




