FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
STEVE LICAUSI DESIGN GROUP, INC,
Principal Place of Business Mailing Address } q
10710 SWWESTLAWN BLVD 10710 SWWESTLAWN BLVD Q“l“'? 5 1
PORT SAINT LUCIE, FL 34987 PORT SAINT LUCIE, FL 34987 0 v
ite, Apl. #, etc. L Apt #, 8lc.
Suite. Apl ¥, ete Sure. Apt. #. ele 04272007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEIl Number Applied For
35-2268008 Not Applicable
Zip Country Zip Country . o 5875 Additional
5, Certilicate of Staws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1. ; Name
LICAUSI, STEVEN N
10710 SW WESTLAWN BLVD Street Address (P.C. Box Number is Not Acceplable)
PORT SAINT LUCIE, FL 34987
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or regisiered ageni, or boln, in the State of Florida. | am tamiliar with, and accepl
the ohligations of regisiered agent.
. :\-1' :
SIGNATURE
. Signature, typed or printed name ol regisiered agend and Lite | applicable (NOTE Fiegistered Agent sipnature {equied when remslatng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wm be $550.00 Trust Fund Contribution. d Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change [ Addition
NAME LICAUSI, STEVEN N NAME
STREET ADDRESS | 10710 SW WESTLAWN BLVD SIREET ADDRESS
CIry-s1-21P PORT SAINT LUCIE, FL 34987 Cny-s1-2IP
TME O pelete nLe Jchange [ Adailion
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-S1-2IF Chy-51-ZIP
TLE O oelele Ti7LE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
M [ oelete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-7P
TITLE 0 delgie TLE DOl change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-ST-2IP
THILE O ekete s Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-2IP
12. | hereby certily that the inicrmation suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Floridza Statutes. | further certify that the informaticn
indicated on this report or supglemenial report is irue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an cHlicer or director
of the corporation or the receifpr or trustee empowared to execyle ihis report as reavired by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Blogk 11t
changed, or on an attachme: h an address. will ail ctijer ljg# e ered. .
SIGNATURE: atL 5'/// 07
IGNATURE AND TYPED OR PRINTECWIAME OF SIGNING OFFICER OR DIRECTOR Daic [ Daytme Pong «




