| FILED
2007 FOR PROFIT CORPORATION - Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000157492 04-26-2007 90227 (029 ***150.00
1. Entity Name .
AVANT-YARDE, INC.
Principal Place of Busingss Mailing Address -
4555 RADIO ROAD " 4555 RADIO ROAD
NAPLES, FL 34104 US NAPLES, FL 34104 US
A TS A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
56-2425976 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fea Required
6. Name ancd Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CHILDS, DONALD G
SCUDERI & CHILDS Street Address (P.O. Box Number is Not Acceptatle)
983 N COLLIER BLVD

MARCO ISLAND, FL 34145

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agerit and tille i applicatile. (NOTE. Registered Agent sig required when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TITLE PTS . 1 Delete TME [ Change [ Addition
NAME SISCC, LARRY E NAME
STREET ADDRESS ( 4555 RADIO ROAD STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CiTY-$T-2IF
TITLE O perete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giry-57-oip
TITLE ] Detete TIE [ Change [ Addilion
NAME NAME
STREET ADDAESS STHEET ADDRESS
CIrY-§T-2IP . CIY-S1-2P
TITLE [ pelete TITLE [ Crange (] Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P s CITY-S1-2IP
TINLE - Dodes TITLE [Jchange [0 Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2p
TITLE  Detete TITLE [3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-53-Z7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empower
changed. or on an attachmeni with an address, wi

SIGNATURE:

does not quality for the exemptions centained in Chapler 119, Florida Statutes. | further certify that the information
g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

#4-2307 237 641y s
[4

SIONATURE A INTEC NAME o@me CIFFIjR OR DIRECTOR Date Daytime Prone




