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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000039937 05-05-2008 90257 044 ***150.00

1. Enlity Name

STEVE LICAUSI DESIGN GROUP, INC.

Principal Place of Business Mailing Address qu Vyidvs

10710 SW WESTLAWN BLYD 10710 SW WESTLAWN BLVD

PORT SAINT LUCIE, FL 34987 PORT SAINT LUCIE, FL 34987

P T T R AR S A
Suile. Apt. #, elc. Suite. ApL. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

35-2269008 Not Applicabie
Zio Country ap Country 5. Ceniificate of Status Desired a gi’gfqmﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LICAUSI, STEVEN N
10710 SW WESTLAWN BLVD Sireet Address (P.C. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34987

City FL J 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, i am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of reqislared apen and live It applicabre. {NOTE. Regisiered Agent signatura required when cemstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fess
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITeE P/D O3 beleie TILE ‘ [ cnhange [ Adoilion
NAME LICAUS), STEVEN N NAME
SIREET ADBRESS | 10710 SW WESTLAWN BLVD STREE1 ADDHESS
Chy-sT-ZiP PORT SAINT LUCIE, FL 34987 CIy-S1-2Ip
TITLE ] oetete L O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-51-21P CTY-ST-ZIP -
ITLE [ pelete TITLE [ change  [J Addiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
LY-ST-2IP CTY-ST-21P
TITLE O oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-51-7IP CITY-53-7IP
THILE O pelee e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP - CITY-S1-21P ) .
TILE O delete 111LE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21P CIry-ST-21P

12. ) hereby certify that the information suppliad wilh this filing does not cuality fer the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have tne same legal aftect as if made under oath: that | am an officer or director
of the corperaticn or the recgfer or trustee empgpyvegad to execute this report as reauired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachm h an addras i other like smpowered. /

—
SIGNATURE AND TWPED QRPRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date: T Davtme Phenes ¢

SIGNATURE:
Mg




