2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P03000067919

1. Entity Nama

JUDITH LIEGEOQIS DESIGNS, INC.

05-01-2006 90351 011 ***150.00

Principal Place of Business

944 5THAVEN
NAPLES, FL 34102

Mailing Address
944 5TH AVEN

NAPLES, FL 34102

40V 3400

2. Principal Place of Business

b AT i S

3. Mailing Address

‘Q\Ué‘ﬂ\m S B35\

A A

Al)@/ﬂu(’ Sﬁuu’\

Suite, Apt. #, etc. Suite, Apt. #, elc

03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
m\e_s . [0 L \a_r)\ € g, ?L__ 06-1699554 Not Applicable
Zip 0 ) Country Z|p Country . . $3 75 Additionat
3% o ugﬁ T 0?: u SA - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7 Nama and Address of New Roglstored Agent
Name

LIEQEOQIS, JUDITH
844 5TH AVE. N
NAPLES, FL 34102

Strest Address (P.O. Box Number is Not Acceptable)

City

FL. | Zip Code

8. The above namad entity submits
the obligations of registerad agerjt.

is sfatement |

SIGNATURE

the plrposa ofichanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PV <f
Signature, typed or fxlmed l{arn? of rgistered agent and e w‘i;m\cﬁ.

{NOTE: Ragistered Agent signaturé required when reinstating) DATE

)

FILE NOWIl! FEE1S°$150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detste TILE @ [ Aadition
KaME LIEQEOIS, JUDITH NASeE uus \SA b
STREET ADORESS | 1116 LASTRADA LANE STREET ADDRESS %S‘P Doenue Soutin
OM-ST-IP | NAPLES, FL 34103 CITY-ST-21P o\)a,p ¢5 Co /Yo
TILE O petete TIE O Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-ST-2IP
TILE [ Delere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TALE O pelete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-7P cImy-St-ap

12. | heraby carify that the information supplied with this filin
indicated on this raport or supplemental reportis true and accurate
of the corporation or tha receiver or trusteg emppwered {
changed, or on an attachment with an address,, |th

SIGNATURE: :

doas not quallh/ for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

xecute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

signature shatl have the same legal eftect as it made under oath; that | am an officer or director

SIGNATURE ANG TYPED DR PRINTED NAME

—
sIaNNG OFFILER OR DIRECTOR

Daytime Phone




