FILED

Feb 20, 2004 8:00 am
2004 Foﬁﬁﬁﬁ;fé%%‘:ﬂ-m“o" Secretary of State

DOCUMENT # P03000079476 02-20-2004 90003 004 ***150.00

1. Entity Name

WILLIAM CARROLL DESIGNS, INC.

viuy
Principal Place of Business Mailing Address 04J q 6
4059-FAMAMI-TRAITRORTH-SHITE305 4082 TAMIAM| TRAIL MORTHSUH-365
MRS 37TOS NARHESFL-34103
TR R T R OO
3142 194 St A Y St M-
Suite, Apt. #, etc. Suite, AEE #, atc, 02172004 Chg-P CR2E034 (10/03)
ity & State Cily & State 4. FEI Number — Applied For
f\fﬁﬂffs LFL Nagples, FL SY-21)F5a35 Nol Applicable
éipl{ /o 2, CCZTTSW ﬂ' %p(_/ lo 3 Cﬁnf{yﬂ- 5. Certificate of Status Desired a Eeaegesq L‘:g:;““"al
_ - 6. Name and Address of Current Registered Agent . . _. _ . -7. Name and Address of New Registerad Agent
K N .
MCCAEEREYJUBITHE " (arol Fitsgerald
WWA Street Address (P.O. Box Numbeg is Not Acceptablg)
NARLES-FL— 32708 2942 )4 rb Sty
City Zip Cod
Nagples, FL | 33703

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of regigtered agent.
sesat . Lare/ Ftzserald o-/5-0Y

islerswa'geyf and titie if applicabla. {NOTE: Aegisterad Agent swgnazure'r’squlred when reinstating) DATE

SIGNATURE

Signature, typed of printed name

FILE NOWIN! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gantribution. O  Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme PResident O] Delete TiTE Clchange [ Addiiion
HAME Carol Fi+2g eraid HAME
SRETADORESS | DY /YR St STREET ADDRESS
CATY-ST-2IP Naples s, Ft 39/03 GITY-§T-7IP
TITE Secredar . T pelet TITLE [change [ Addition
M mary Car) Atageraldd At
SREETADCRESS | R IRA Syl SH A STREET ADRESS
CITY-5T-71P Nagies Fr 303 oiTY-5T-2IP
TITLE TREGSH rEer O Detete TLE [ Change [ Addition
we | Kerd Jbhnson . L | e S - e -
SIREET ADDRESS 137 Rondg CF STREET ADDRESS
CITY-§T-7P Newls, Ft 34703 oITY-57-20P
TILE ' [ pelete TITLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 21 GITY-51-2P
THLE T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-21P ) _ o L
THLE [T petete TITLE S ] O change [ Addition
NAME L . . . fME B T S e ’
STREET ADDRESS " ) STREET ADDRESS f e
| orrv-stae ST T T CITY-§T-21P vroThmm T T ’ S

12: | hereby cartify that the informalion suﬁplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chartged, or on an attachment with an address, with all other like empowered. L

SIGNATURE: g/ Fta9eeatd _ Casar A¥Scratl)  2-ig0y 2394374222




