FILED
2008 FOR PROFIT CORPORATION ~ May 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P040000205867 CHTE (05-05-2008 90249 033 ***150.00

1. Entity Name

STERLING DESIGN AND DEVELOPMENT, INC.

Principal Place of Business Mailing Address q “ U JIvis
1293 S.E. 5TH AVENUE /0 MARK . INGLES, CPA, PA - :
POMPANQ BEACH, FL 33060 10100 WEST SAMPLE RD SUITE 326

CORAL SPRINGS, FL 33065-3973

Suite, Apt. #, etc. Suite.g:,#qetc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0858737 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g;esq a’;’;’ti’m“a'
6. Name and Add]'ess of Current Registared Agent 7. Name and Address of New Registered Agent
| Name
MULLINS, DOUGLAS -
1293 S.E. 5TH AVENUE Straet Address {P.O. Baox Number is Not Acceptable)
POMPANO BEACH, FL 33060
. = City FL I Zip Code

8. The above named efiﬁ‘ly submits this staternent 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 re'gﬂ;te & agent.

SIGNATURE
Signature, ry;:lu of prnted name of ragisterad agent and iitla If applicabla (NOTE: Regisiarad Agent signature required wnan reinstating} DATE
FILE NOWIII 'FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Oa Added to Fees
10, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D Ik O Delete me Clchange [ Addition
NAME - | MULLINS, DOUGLAS NAME
STREET ADDRESS 1293 S.E..5TH AVENUE STREET ADDRESS
CATY-ST-ZIP POMPANG-BEACH, FL. 33060 GITY-ST-2IP
TME ' [ Delete TIME {J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-53-2IP CHTY-5T-21P
TLE 3 Delete TITLE [ Change [ Addition
NAME - e e S - -
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CIry-§7-21P
TFILE O petste THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ty -§§-2P
Tm.E [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST.7iP CITY -S7-2IP
TIMLE 3 palete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ﬂ I CITY-5T-21P

t2. | hereby centify that the information su itiflg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplegent ¢ & ghd accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or directar
of the corporation or the recaive 7 eompburat 10 execute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengg
Do hs Mull M3, Besnleis ‘3/4-7/08 ‘757'5'{0-010‘3;

SlGNATURE:V S — L3 -l
IGNATURE AND E QR PRINTED NANME OF SIGNING OFFICER'UR DIRECTOR Dat aytima Phone #
T— ]




