FILED
v +-»2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 Al

ANNUAL REPORT Secretary of State

DOCUMENT # P03000110188

1. Enity Name

DAMIAN DESIGNS & IMPORTS, INC.

Principal Place of Business Mailing Address e

5368 NORTH OCEAN SHORES BLVD A 5368 NORTH OCEAN SHORES BLVD A

PALM COAST, FL 32137 ' PALM COAST, FL 32137

e IRV ADATA RO
Suile, Apt. #, elc Suile. Apt, #, atc. 03262008 Chg-P CR2EQ34 (12/06)
City & Siate . City & State . 4, FEI Number Applied For

20-0267352 Noi Applicabte

aip Cou'ntry ) Zp Country 5. Certificate of Status Dasired O Eg";:q;?::'”"a'

8. Namo and Addross of Current Reglisterad Agent 7. Name and Addrass of New Ragistered Agent
Name
COLLINS, DAMIAN
5368 N OCEAN SHORE BLVD Sireet Addrass (P.0O. Box Number is Nol Acceptlable)
STEA

PALM COAST, FL 32137

City FL I Zip Code

8. The above named entity submils ihis statement for the purpose of changing its registered office or registerad agent. or bath, in the Stata ol Flarida. | am lamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sgnature. typed or printed narme of regislared agent and litle f applicabke (NQTE" Registorad Agoent $QNaturg regull gd when ieinslatesg) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fes will be $550.00 Trust Fund Conlribution. (| Added to Fees
10, QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(i1 PTS 3 Deleis TILE [IChange [ Acdition
NAME COLLINS, DAMIAN NAME
SMLE] ADDAESS | 5368 NORTH OCEAN SHORES BLVD A : STREET ADORESS unanonoe [
or-s1-2¢ | PALM COAST, FL 32137 GHY-5T-2P n4./74/08-2103 1*013 150. 00
TIE v [ oelete TITLE [Qchange [ Adation
NAME COLLINS, GARY E NAME
SIREEI ADDRESS | 5368 NORTH OCEAN SHORES BLVD A SIREE] ADDAESS
cily-§l-2p PALM COAST, FL 32137 CIry-Si-ap
DILE 3 Detete TILE . [0 change [} Adaition
NAME NAME
SIREET ADORESS STREET ADDAESS
CIIY-51-2P CITY-SI- /1P |
Mk O3 Deletn TIILE Ol change 7 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-S1.2IP CITY-ST-21P
TITLE 1 Delete 1ML . O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P
TMLE O Dalate TALE [JChange  [C] Addticn
NAME NAME
SIREET ALDIRESS STREET ADDESS
CITY-§1-2IF CITY-§1-2P

12, | hereby cartity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eflect as il made under oath; that | am an officer or direcler
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my narne appaars |n Blagk 10 or Block 11t
changed, or on anegliaghmeg) with an address. with all other like empoworad.

SIGNATUR d Eammrbr‘um CDHMS 109 @' a4 3557

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylme Phone #




