FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000020567 05-01-2006 95.3)976 047 **%150.00

1. Entity Name

STERLING DESIGN AND DEVELOPMENT, INC.

Principai Place of Business Mailin

1293 S.E. 5TH AVENUE 1293 S%, 5TH AVENUE
POMPANO BEACH, FL 33060 POMPANCNBEACH, FL 33060

e s [T

clo Mech T Togles 2h. f4
Suite, Apt. # etc. Suite, Apt. #, elc.
04212006 Chg-P CR2ZEQ34 (11/05)
10100 WosdSamgle foad #3
City & Stats City & State | 4, FEI Number Applied For
Cowml Spones G 55-0858737 Not Applicable
Zip Country Zip ¥ 1 couniy i - $8.75 additional
-S? 0L5DEYZ S 5, Certificate of Status Desired O Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

MULLINS, DOUGLAS
1293 S.E. 5TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

POMPANQ BEACH, FL 33060

City FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent

SIGNATURE
Signalure, typed or prnted name of reqistered agent and Lt it applicabie ({NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIME [J change  {J Addition
NAME MULLINS, DOUGLAS NAME
STREET ADDRESS | 1293 S.E. 5TH AVENUE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33060 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 218 CITY-5T-21P
THLE [ pelete TILE [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TTLE [ Delete TILE [ crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21P CITY-§1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-21P CY-ST-2P
TME [ Delete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDAESS
CIry-Si-2ip CITY-5i-2iF

12. | hereby certify that the information supplied with this filng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gr trustee empowgeet 1o exeesie-TE repon as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wihan address, 4 owered. .

SIGNATURE: Nougles Ml Yessdiad bt Gst:S0-0100

/5
MIGNA'IJRE N QLR PRINTED NAME OF SIGNI* OFFICER OR DIRECTOR Date Daytime Phone ®




