2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - _FILED

DOCUMENT # P03000105327 - Apr 24,2006 08:00 AM
2. Entiy Narns Secretary of State
VITAL DESIGNS, INC,
Principal Place of Business Mailing Address
1344 HARDY AVENUE 1344 HARDY AVENUE
ORLANDOQ FL 32803 - ORLANDC FL 32803
= § NSRRI
2. Principal Place of Business 3. Maing Addres:.a 7 )
Slite, Apt. &, elc. — Sults, Apt #, ot — 18t MOORE CRRE034 (10/05)
Ciiy & State City & Sta ] % ro oo ‘ Apoied For
- - T " 050588174 i
2ip Country Zp Counlry 5. Certficate of Status Desired O ?i.g?q 3?;1;&%&1
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName ’ )
?E&ASASS\E%\?ENUE Street Address (F.0. Box Number 1s Mot Asceplabie)
ORLANDQ FL 32803 n —
City ‘ ] EL l Zio Code

8. The above named entity submils ihis staternent for the purpose of changing ite registered office or reglstered agent, or both, in the State of Fim:ida. [ am farniliar with, and accepi
ihe cbligations of registered agent.

. N P T oo i s L. W . . _no.
Smnauee yNed or prated A2ma of rogsterad Agont and Yo | aphhoetly {MCTE Regslared Ager sigrature tequied when renstabng) Darg

SIGNATURE

9. Election Campalgn Financing $5.00 may ge
Trust Fund Comrribution.  [J Added to Fees

“FILE NoWil FEE S $iRa0
After May 1, 2006 Fee Will Be $550.00 %“';
tate

Make Check Payable to Florida Depariment

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delete THTLE ] Change A
NAME HUDAK, GREG D NAME UEQGQQSEEESE

STREET ADDRESS | 1344 HARDY AVENUE STREET ADDRESS =/ Ub-50052-010 150,00

eM-S-7F JORLANDD FL 32803 ) CITY-5T-2IP )

TILE 3 Delete § T {1 Change ] Addition
HAME NAME

STRELT ADDRESS SIREET ADDRESS

£4TY -51- 2P _ CIry-57-2p

TITLE 1) Delge MmE .. . . 3 Change [ Addtion
NAME MEME

STREET ADDAESS STREET ADDRESS

CiFy- ST 2P CirY-5T- 2P o
TILE U 2ekee TITE O change  [J Acdition
NAME N

STREET ADDRESS STREET ADDRESS

CITS-57-2P Ty §7- 2P o

TITLE [ Delete HTLE [ Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

VY -3T- 2P Cify-§1- 21

L [ pesete THLE O chenge [ Addition
NANE NAME

STREET ADDRESS STREE] ADDRESS

Y -ST-2P } CITY-§F-2ZIP

12. { hereby certily that the information supptied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this repert or supplemental reporn is frue a2nd accurale and that my signature shall have the samie legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receivar ar frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

oM LL R CREs Hup
SIGNATURE: e DR 741 VLTI T PPP s 75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catw Daytima Prore #




