2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po40o0o028868 Apr 09, 2007 08:00 Al
1. Entily Nama
DESIGNS IN WOOD OF CENTRAL FLCRIDA, INC Secretary Of State
Principal Ptace of Business Mailing Addross
2125 W CLAY STREET 2125 W CLAY STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. olc. Suile, Apt #, elc. 1st MOORE CR2E034 (10/08)
City & Stale Cily & State 4, FEI Numbor Applicd Fer
20-0900760 Not Applicable
Z"f . Country 7 ) Zi?_ Country _5. Cortilicalo of S_lixlus Dosired |:| ) gi.ggqlﬁ:l:c;lional
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent

Nama
ZOLLO, JAMES
2125 W CLAY STREET Streel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741

City FL Zip Code

8. Tho abovo namaod enbily s'/>mits this stalement Tor Iho purposo of changing ils regisicred olfice or regislered agenl. or both, i tho Slale of Florida, | am familiar wilh, and accepl
lhe obligations of repisterud agenl
) N - ) - e .
SIGNATURE = " ; = — = sy =
S“J"““"Wm of leL‘fM‘U of regrstured aqentgand bile ¢ appheablo. (NOTE. Ragstered Agunt s gnature required when reinstating) I DI\,{- 4

FILE NOW!I! FEE IS $150.00
‘After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fung Contrioubon. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 111
N P [ pelate iy [ change [T Adaition
NAM ZOLLO, JAMES NAME PP
st A ss | 2126 CLAY STREET SINL A S8 BONBOOSHE234
arvsiar | KISSIMMEE FL 34741 — 0417 /07-80055-007 150,00
nnr O delete i ] Change [ Addilion
NAME NAME
. SITEET ADDRESS SINFL T ADDRE S
ClIY-§T-2p CIY-S1-/
11LE [ Delete it O change [ Addition
NAME NAME
SIRELT ADDIY 55 ST ADIYU SS
CIN-51- 1P CIy-8i-21
HILE [C] Detele nit. . [T Change [ Adkdition
NAM: NAME
STRFET ADDRESS STRFI'T ADDY 55
CIY-$T1- 710 CIY-S1 7P
lHILE ) O Delele e [ Change [ Adehition
NAME . NAML
STRLFT ADDIE S SIL AN 88
CIY- S[-ap CiY-S1-ApP
e 3 Delete T [ change [ Addition
NAML NAME
STREET ADDALSS SIREET ADDRY 58
CIry- ST-21p clry-s- 7P

12. | horeby cerlly lhat tho inlormalion supplied with this filing does nol qualify for the exemplions contained in Soction 119, Florida Statutes. | furlher cortify thal the information
indicated on this reporl or supplemental report is true and accurate and thal my signalure shall have the same legal eifect as if made under oalh; thal | am an officor or diroctor
of tha corporalion or tho receivar or trusloc cmpowered 1o oxocule this report as roquired by Chapter 607, Florida Statulos; and thal my namo appears in Black 10 or Biock 11
if changed. or on an atlachment with an address, with all olher like ompowered.

SIGNATURE: . 52000 /IAmEs Zollo %/0979 7 407-932-206 9

sIGMATURE ANDAYPED OR PRINTEYNAME OF SIGNING OFFICER OR DIRECTOR J oae Dnylme Phiome 4




