‘ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 08:00 AM

DOCUMENT # P04000050018

. Eniiy Narns Secretary of State
FLORIDA DESIGN CONCEPTS, INC.
Primnﬁa: P}aca-r:;' é;aness Mailing Address
2111 LYCHEE LN 2111 LYCHEE LN
e o ”“ﬁm “I lm m mﬁ mﬁ “m “m I“” "I[I ml“ml Il[[m n ﬂl[
2. Prncipal Place ot Business T3 Wamng Address
‘iSUite, AL #, etc. Suite, Ape. #, alc. 1st MOORE CR2ZEQ34 {10/05)
Ciy & State City & State T 8. FE» Mumber Applied For
_ ] 16-1684978 F’W@cav
Zp Countty Ze Country 5. Certilicate of Status Deswed 0 §8.75 ﬁﬁd{(fona(
e Rodguired
§. Mame and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
g& 1’ %%EEY’(%EEEC LN Street Acdress (P.0. Box Numbser is Not Acceptable)
NOKOMIS FL 34275 .
ity ) FL Zip Coda

{ 8. tne above named entity subwmis 1his statermant for the purpase at changing its registsiad office or registered ageni, of both, in the State of Florida. | am tamillar with, and AUCCE
the obhgations of registered agent.

5|GNATURE®?:"€' Lee C iceem 2-15-¢,

Signauns, e gl Pt o sopleses g un W abhsnie (NOTE Reqrsiercd Qe skjrakia mauirey when iensatng) QMTE
- FILE NOW! FEEIS §15p00° "7
- Afier May 1, 2006 Fee Witj Be.$550.00,

Meke Check Payabie to Flofida Departmant of State |

8. Electon Campaign Financing $5.00 May &
Trust Fung Contibution. [0 Added to Fees

10. OFFICERS AND DIRECTORS o, ADDITIONS/CHANGES TO OFFICERS AND OIREGTGORS N 11
TILE D 3 Detete TIE [ Change {3 pnii
HAME MILLER, LEEC NAME I 1
STRELT AQDRLSS §2111 LYCHEE LN STREET ADDRESS 03/ ifgi} égﬁg‘:ﬁ%fﬁfﬂﬁ'ﬁ 170,
Cr-STzP {NOKOMIS FL 34275 B CArY-ST- 1P AR it
FIRE 1 Deters T Ciommge [ A
HALE NAME
S{REET AGDRESS STREET ADORESS
oY-ST-2P QTY-51- 20
FIME [ baite FTLE 3 crange [ pacs
NAME HAME
STREEF ADDRESS STREE] AUBRESS
CRY-SI-11P LIy -51-7p
i 7 Delete TOLE O change s~
P HAME
STALET ADDIESS STREET ADDRLSS
CITY-ST-71p CITY-§3-25
TRE O3 Desete e Dot [~
NAME MAME
STREET ADORESS STREET ABGRESS
oiTy-§T- 2iF CITY -5i- &7

. -
TITLE 3 pojete (13 {3 Change 340"
NME NAME
STRELT AUGRESS SIREES ADDRESS
CTY-§1-2F CIFY- S5-I

12. 1 hereby certify Ihal the informatian supphed with tiis liling does nat qualily far the exemptions cont@ned i Seotion 118, Forida Statules | further cartrly that e iniormaio:
indicated an this report r supplamental report is true end accurate and that my signeture shall bave the same legal effect as it made undar oath; that t ar an officer of dirsih
of the carporatian of the receivar ar lrustes empowered 1o execuls this Teport as required by Chapter 6§07, Flarida Statwles: and that my name appears in Block 10 or Block 1

it changed, o on an sllaghment with an addrass, wi her lika empowered.
SIGNATURE: % / ?/% leg <. MieerR 2-13 06 (99)9%6-6995

Ot AT L ARiTy TUNED S T 1T Af R AT v = dor R A e Ll tots 7% EE I et ke e by — o




