2006 FOR PROFIT CORPORATION FILED
. . ANNUAL REPORT (AR) - Feb 20, 2006 8:00 am

DOCUMENT # P03000136746 Secretary of State
1. Entity Name
T 02-20-2006 90048 002 ***150.00
DON'S DESIGNS, INCORPORATED
Principal Place of Business. Mailing Address
5444 4ATH AVENUEN - 5444 ATH AVENUE N
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
2. Principal Place of Business 3. Mailing Address ’
- =/ Y928 futmouth AvEr
Suite, Apt. #, etc. Suite, ?in. #, elc. 15t MOORE CR2E034 (10/05)
STl r 4 FL
City & Siate. City & State 4. FE! Numbar Apphied For
20-0414452 Not Applicable
_Z_ip Couniry 2ip Country . X $8'75 Additional
j 3,7 ‘ o ‘(A— 3 3.—’ L0 y SH— 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

. Name

gw-l'}TaoAr\l\ﬁEtNDUé N Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33710

City FL 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Swgnalgen, fypad of pomie nars of iequstered agent shd Wlie i apolicatie (MOTE: Regisiered Agent signalure requinad when ienstating} DATE

9. Election Campaign Financing .$5.00 May Be
Trust Fund Conmibution.  [J Added to Fees

-

DII'-Z.ECTOHS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Datete TITLE O Change [ Addition
NAME SMITH, DONALD A HAME
STREET ADDRESS [ 5444 4TH AVENUE N STREET ADDRESS
Ci¥y-ST-21P ST. PETERSBURG FL 33710 CITY-S1-2iP
TILE O Delele TITLE [0 Change  [J Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T £ Delete TITLE ~ —_ . ) Crance [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-ST-7P
TITLE O petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-5T-21P
TITLE [ Detete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-S1- 2P
TTE [ Delete TIE [ chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP

12. | hereby certity that thae informalion supphied with this filing does not quality for the exemptions contained in Section 118, Florida Stautes. | further certity that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have \he same legal 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 changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Xt 2/14/(, 727 32.1 ST8R

SIGNATURE AN RINTED NAME OF SIGNING OFFICER QR DIRECTORA Daw Daytima Phone #




