2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000143298

1. Entity Name
HOME DESIGNS, INC.

Feb 13, 2008 08:00 AM
Secretary of State

Principal Placa of Business

13500 N. TAMIAMI TRAL
SUITE 3
NAPLES, FL 34110 US

Mailing Address

13500 N. TAMIAM] TRAIL
SUITE 3
NAPLES, FL 34110 US

DO NOT WRITE IN THIS SPACE

O G

01312008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-2428115 Net Appiicabie

5. Certificate of Status Desired

O $8.75 additonal
Fee Requirad

6. Mame and Address of Current Reqisterod Agent

BARRETT, LESLEY C
113500 N. TAMIAMI TRAIL
SUITE 3

NAPLES, FL 34110

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office cr registered agent, or both, in the State of Florida. { am familiar with, and accept

tha obligations of registered agent.

SIGNATURE :
Signatura, typad or printed name of regisierac agant and tita K applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo witl be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE ST
NAME BARRETT, SIMON D
STREET ADDRESS | 13500 N. TAMIAMI TRAIL, SUITE 3
CITY-51-79 NAPLES, FL 34108
T PV O LOEnmIRsTTo
NAME BARRETT, LESLEY C 02721 A08-a0023-002 150, 40
STREET ADDRESS | 13500 N. TAMIAMI TRAIL, SUITE 3
CiTy-ST-2P NAPLES, FL 34108
TILE
NAME
STAEET ADORESS
omv-st.2p DO NOT WRITE
TTLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TALE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADBAESS
CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated an this report or supplementat repart is true and acourate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrgss, with all other like empowered.

SIGNATURE:

™

1[5 [08  23%- 594-So

SIGNATURE'ANE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




