2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # P03000079476 -

1. Enfity Name
WILLIAM CARROLL DESIGNS, INC.

Secretary of State

01-12-2005 90017 049 ***150.00

Principal Place of Business Mailing Address
274214“151-.&“- - Z742 14THST. N T s AUVUUUY U, L
NAPLES, AL 34103 - NAPLES, A 34103 . ’ T
y r

2. Principat Place of Business 3. Mailing Address ) ‘ ‘ .

Suite. Apt. #, elc. Suite, Apt. ¥ eic. 01082005 Chg-P CR2EC34 (10/03)

City & Siate City & State 4. FEI Number Appled For

54-2118825 Not Applicable
Zip Country Zip Country i ; $8.75 Aaditional
5. Cerificate of Status Desired ] Foo Required
8. Name and Addreas of Current Regisiered Agont 7. Nsme and Address of New Registered Agent
Name

_FITZGERALD, CAROL.
2742 14TH ST. N.-
NAPLES, FL. 34103

—— = il © —

“Streel Address (P.O” Box Number is Mot Accepiable)

City FL I Zip Code

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 famitiar with, and accept

the obligations of registerec agent.

SIGNATURE

Sxgratturee. typed &r privsd rarne of regestersd ngeni and Wle f Appicabie. (NOTE: Rogmtered Agent agnaturs recgared whion rencinting) DATE
FILE NOWD! -FEE IS ‘1mw 9. Efection Campaign Financing 55_00 May Be
After May 1, 2005 Pes will be $530.00 . Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ velere THE O change [ Adition
NAME FITZGERALD, CAROCL NAME
STREET ADDRESS | 2742 14TH ST. N.. STREET ADORESS
ciy-s1-ap NAPLES, FL" 34103 Civy-s1-7P
e s 3 pelete TRE B Cramge £ Astion
HAME FITZGERALD, MARY CAROL RAVE EiT2EERALYD, mn—&j CARolL
STREET AGDRESS | 2742 14TH ST N. SRETAONESS | JAGl Sorpn A Ronp
ory-sT-2F | NAPLES, FL 34103 CITY-ST-2P NApLES, FL 3Y1o3
TIE T 3 petete ThE . B cange [ Adeition
RAME JOHNSON, KERI * NAME To 508, KERD
STREET AD0RESS | 8137 RONTA CT smertooress | 3137 RoN QA T
cry-51-2¢ | NAPLES, FL 34103 . CY-§1-2F NAPLES, TL 34103
TIE [ Detete TTLE Ocrange  [J Asdition
RAME RAME
STREET ADORESS STRELT ADDRESS
CITY-57-2P CITY-ST-2P
TE O petete NE [CYchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2P
TILE 7 petere | TME O crange ] Addition
NAME RAME
STREET ADDRESS | - ’ STREET ADDRESS
GiTY-ST-2P ~ CiTY-St-2P

12. | hereby cerlily tha! the information supplied wilh this filin g does not qualily for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation of the receiver or tustee empowered 1o execule this IEDOII as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

indicated on this repoft of supplemental report is true &n

changed, or on an attachment with an address, with all other like empowered

A3FYTY-Z 722

SIGNATURE: _ /A bas %@M W

mnmmw‘/wm

immomcaionmmn

/—f«g s

Darytene Phana #




