FILED
2005 FOR B O  nepoRy [\ TION Apr 27,2005 8:00 am

DOCUMENT # P04000164426 ecretary of State
1. Entity Name 04-27-2005 90311 038 ***150.00
CANADA DESIGN GROUP, CORP.
Principal Place of Business Mailing Address _
343 0AK AVENUE 343 OAK AVENUE
NAPLES, FL 34108 NAPLES, FL 34108
T v HOUR NGB ORI
Suite, Apt. #, etc. Suite, Apl. #, ete. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
- : 0-19799 79 | Not Applicablo
Zp ?‘ouﬂr}r} 6[’ zp Co%t;)y / //‘ ._0 f 5. Cenificate of S'la;us Desired o O Eeae.gesqmﬂm
{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANADA, BRENDA :
343 OAK AVENUE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL Zip Cotte

8. The above named entity submils this slatement for the purpose of changing fis registered office of regisiered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and Kie if appicable. {NOTE: Registered Agent signatura requiredt when reinstating) DATE
; 9. Election Campaign Financin $5.00 May Be
FILE NOWIIl FEE IS $150.00 paig 9 ay
After uLE, 1, 2005 Fee 2—[% be $550.00 Trust Fund Contribution. O  AddedioFees
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P P 3N 3 Detete TLE [Cchange [ Addition
NAME CANADA, BRENDA NAME
STREET ADDRESS | 343 QAK AVENUE STREET ADDRESS
CHTY-ST- 2P NAPLES, FL 34108 - CIFY-5T-2IP
" 0 velee TIE Clchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CIY-ST-7P
TITLE [ pelete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CrTY-ST-2P
THLE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-57-2IP
e [ delete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CIry-51- 2P
TME [ Detete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2p CTY-S1-21P

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

/ 7

AN A
nE AND TYPED OR PRINTED

A 4 [)

NAME OF BIGNING OF PR




