FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # (03-31-2008 90008 020 ***150.00
1. Entity Name
EXCELLENCE BY DESIGN, INC.
Principal Place of Business Mailing Address guuuiIv> -
539 COCONUT STREET 539 COCONUT STREET
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 :
Suite, Apt. #, alc. Suite, Apt. #, elc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0239332 Not Applicable
Zj| C |1 . Zi e
P ountry P Country 5. Certificate of Slatus Desired O $8.75 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HENDRY, ROB
539 COCONUT STREET Street Address (P.Q. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
City FL I Zip Code
8. The above namad entity submits this statement for the pure- -3«IT changing its registered office or regisiered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations nf
——
SIGNATY —
I 7 kel apprcable. (NOTE: Registered Agent signature required when reinstaung) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O betete TITLE [ Change [ Addition
NAME HENDRY, ROB NAME
SIREET ADDRESS | 539 COCONUT STREET SIREET ADDRESS
CiTy-s1-2IP SATELLITE BEACH, FL 32937 ciry-St1-zp
TITLE [ pelete TITLE Ochenge [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cimy-§1-ZiP CITY-ST-2IP
TITLE - — —_—— 7 pelete.- TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SY-ZIp CITY-ST-2IP
HILE 73 Delete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS* STREET ADDRESS
CITY-§1-2p CITY-ST-ZIP
1TLE O celete TINE O change 7] Adaition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-87-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this fitin g does not qualily for | ritained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenyfil report if frue and accurate and signatura shall have tha sama legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or ered 10 exacuta eport 2s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 15 if
changed, or on ag attachment, powered.
SIGNATURE: Roleerd- (L. Hend 1y . Pres . 3/25!0?; 321-302 -H7q2.
IGNATURE AND TYP| OR PRI.N# NAME OF SIGNING OFFICER OR DIRECTOR, Date ' Daytime Phone #




