2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000062918

1. Entity Name
DESIGNERS SOLUTIONS UNLIMITED, INC.

Jun 02, 2008 08:00 AM
Secretary of State

Principal Place of Business

2984 41ST TERRACE SW
NAPLES, FL 34116  US

Mailing Address

2084 41ST TERRACE SW
NAPLES, FL. 34116 US

DO NOT WRITE IN THIS SPACE

DA

05232008 No Chg-P CR2E034 (11/05)
4. FE{ Number Applied For
20-1000655 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired ﬁ Fee Roquires

6. Name and Address of Current Registorod Agent

EDFORD, TAMBRI L
2984 415T TERRACE S.W.
NAPLES, FL 34116

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE

Signaturs, typod o printed name of registerad agent and iitls If applicable.

mmnqmmmu.wmmrmmg@)::_ A <% . * DATE™ -

FILE NOWIII FEE I3 $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBs | In accordance with s, 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS I

TIME P

NAME EDFORD, KENNETH L
STREET ADDRESS | 2984 41ST TERRACE SW
CITY-ST-2IP NAPLES, FL 34116

TILE sV

NAME EDFORD, TAMBRI L

STREET ADDRESS | 2984 41ST TERRACE SW
CiTY-ST-2IP NAPLES, FL. 34116

THLE
NAME

CITY-ST-ZIP

STREET ADDRESS I

FITLE

NAME

STREET ADDRESS
CITY-ST-2IP

imE

NAME

STREET ADDRESS
_Lny-st-2ip

mE . -
STREET ADDRESS
CITY-ST-2IP

1

DO NOT WRITE
IN THIS SPACE

E Y T T JUP 0 SR

12. | hereby certify that the information supplied with this ﬁlir?(? does nol qualify for the exemptions contained in Chapter. 119, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i¥f made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like,empowered.
siGNaTURE: Jambn A &ZZ"W( TAmerl L. £EDFORD - &/20/8 257-353-924

indicated on this report or supplemental report is trug a

s

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DRECTOR

Daytime Phone #




