2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 22,2006 8:00 am

1. Entity Name
SAK DESIGN GROUP, INC. 05-22-2006 90041 031 ***150.00
Principal Place of Business Mailing Addrass
204 £ MCKENZIE STREET 204 E. MCKENZIE STREET :
UNIT T UNITF wg%‘.}ﬁﬁ“
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
> TS o TR SR E A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05472006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0742780 Nol Applicable
dp Couniry ap Country 5. Certificate of Status Desired N gi';esqiﬁg:jm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name _ . _
GROSSANQ, RICHARD ' )
204 E. MCKENZIE STREET Street Address (P.0. Box Number is Not Acceptable)
UNIT F
PUNTA GORDA, FL 33950
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 obligations of registerad agent.

SIGNATURE
Sgnatuie, vped or pnniad name of 1agisieded apent ana Wis | apolcabls {NOTE Pepisiered Agsnt signatuie 1eguasd whan rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with . 607.193{2)(b), F.S_, the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [J petete TliLE (] Change [ Addition
GROSSANO, RICHARD NAME
22573 TENNYSON AVE STAEET ADDRESS
PORT CHARLOTTE, FL 33954 CIiY-5T-2i
s 3 pelate TILE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADHIRESS
CHY-ST-21P CITY-$7-2P
TILE [ Detete TLE [ change  [] Addition
NAYE - NAME
STREET ABDRESS STREET ADDIRESS
oIy 5T 2ip CITY-8T-2IP
TITLE ] Daiete TITLE (O Change [ Addition
HAME NAME
SIHEET ADDRESS STREET ADDIRESS
Cli¥-51-2IP CIFY-ST-2IP
THLE [ Delete TITLE I change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
Ty - ST-21P CITY-31-2IF
TILE O oelet TLE [J changs [ Addition
NAME NAME
STREET ADDRFSS STSEET ADDRESS
CIe-51-2P CITY-2T-79

12. | hergby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowarad to execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

changad, or on an attachment witpran aggress.wih all other like empowered. - - 2
L) P Ritond e
SIGNATURE: Zeeeen Richord Srocseuw 5-17-06

¥ siGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LCaytrme Phane #




