2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # P03000061631 Jan 22,2007 08:00 AM
1. Eniy Nam Secretary of State
PARTNERS IN DESIGN, INC. ry
Prncipal Place of Business Mailing Addross
2980 S. MCCALL RD 2980 S. MCCALL RD
UNIT B UNIT B
2. Principal Place of Businass - No P.O. Box # 3, Maiting Addross
Suilo, Apl. #, otc. Suie, Apl. #. olc. 1st MOORE CR2E034 (10/06} ‘
City & Slato City & Stale 4. FEI Number - Applicd For
83-1063383 Not Applicable
Zi Counlry Zp Country 5. Cerlficale of Slalus Desired O gg;;fqag:{;ﬁma'
€. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Nama
MATTHEW, JAMES R
22212 MONTROSE AVENUE Sirect Address (P.O. Box Number 15 Not Acceplablo)
PORT CHARLOTTE FL 33952

Cily FL | Zip Code

8. The abova namod gniity submits this slatomenl for the purpose of changing ils registered oflice or rogistered agent, or both, in tho State of Florida. | am lamiliar with, and accept
lhe obhigations of registered agont

SIGNATURE

Synattae, yped or prnted mare of regioiered agent and Lile ¢ apphoable (NOTE Begsiarsd Agenl sgnaturg racqangd when ignstattg ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elaclion Campaign Financing $5.00 May Be
Trusl Fund Contribution,  []  Added to Fees

10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Delele i HOOOO0GG4498 O oo 0 i
A BIDWELL, RUTH A 01,/22/07-00001-024 150,00

SIA T Anss | 2980 SOUTH MCCALL ROAD SIIE ADIRE S5 el A

CITY-SI- 711 ENGLEWOOQOD FL 34224 oiy 1A

T 2 Delee e O change [ Addilion
NAM: NAMI

SIRLTADDAI SS SIBELEADDIE 88

CITY- §1- 7 ely-S1- /1P

ML 1 pelete i [ change [ Addition
NAM. NAMI

SIRIT T ADDIE $S SIBELTADDIESS

CITY-ST-4IP Cily-S1-/IF

fite [ pelcte 1 [ change [ Additon
NAMY, NAMS

SIRIT ADDIESS SINTETADDIE SS

CIY-S0-2IP CIIY-ST-/IP

nnr [ Delele THIE [ change [ Addivon
NAM HAME

SIRLET ADDALSS SIRFTADDIT 85

CITY-s1-Ap CITY-SI- 211

iy ] Detete Thtt ] Change [ Addilion
NAMI AW

SIREL T ADDAI S5 SR ET ADDRESS

CIN-51-2Ip Cily-SI- 2P

12. | hereby cortify that Lhe information supplied with Lhis filing does not qualify for lhe oxemplions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and thal my signaluro shall have the same Ioc?al clfact as il made under oath: that | am an oflicor or diroclor
of tho corporalion or Lo rocoiver of irusioe ompowered 10 execulo his report as required by Chaplor 607, Florida Siaiutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altach wilh an addross, with alhother like empowered,

SIGNATURE: Lersl rgc/oaz'/k S RAO-0 7 G SRIES

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrmg Phong o




