FILED

2006 FOR PROFIT CORPORATION Apr 17, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-17-2006 90417 034 ***150.00

DOCUMENT # P04000160562

1. Entity Name
DESIGNS BY ROSS, INC.

Principal Place of Business Mailing Address

6064 TOPHER TRAILS
MULBERRY, FL 33860 US

5064 TOPHER TRAILS
MULBERRY, FL 33860 US

50013091
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2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl_#, elc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1938281 Not Appticable
Zi Count Zi i
P niry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Requirad
8. Name and A of Current Reg| d Agent 7. Name and Addreas of New Reglistered Agent
Name

KEITH, WILLIAM C
1517 COMMERCIAL PARK DR.
LAKELAND, FL 33801

Streel Address (P.0. Box Numbert is Nol Acceplable)

City

FL i Zip Code

8. The above named entity submits this staternent lor the purpose of changing ils registered office of registered agenl, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registered agent.

_SIGNATURE
, typed or prated neme of agent and Lite ¢ (NOTE: F Agent requred when Q) DATE
3 ) ) .
: FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBo
§ _After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. Addad to Fees
“10.. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
JTIE P [ etete TWTLE [ otange [ Addition
NAME MILLER, ROSS NAME
" STREETADDRESS | 6064 TOPHER TRAILS STREEY ADDAESS
" GITY-5-2P MULBERRY, FL 33860 CiTY-57-2P
TME [ petete il O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2P CTY-ST-2P
e L] petete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STHEEY ADDRESS
CITY-SI-2P CAY-ST-1P
TM.E [ petere nne [ change [ Acdition
NAME NAME
STREEY ADDRESS SIREET ADDAESS
cTy-§1-20 - oITY-ST-2P
TE ] Detete TNE (O change [ Acdiion
HAME HAME
STREET ADDAESS STREEF ADDAESS
Chy-S1-2P CITy-57-2P
TTLE ] oetete TME O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-3P GATY-ST-2P

12. § hereby certify that the information supplied with this tiling does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otrq like empowered.
SIGNATURE: __{ 377 Jiﬁ’? FE2E

iYL e L

IGNATURE AND UR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR




