2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000173354 Feb 28,2007 08:00 AM
1. Enliy Namo Secretary of State
SHIPLEY DESIGNS, INC,
Principal Piace of Business Martling Address
3224 KINGSTOWN COURT 3224 KINGSTOWN COURT
T e ”ll“m m Il’“ IW, "m |IW "m W' ’"II U‘" Ml’ l’m M}m ” ’"’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt #. atc. Suite, Apt. #, olc. 1st MOORE CAZE034 (10/06)
City & Stae City & Slale 4. FEI Number _ Applied For
37-1502516 Not Applicable
Zp Counlry . Zip Cjtmlry R 5. Cerificale of Stalus Desired [ gi'ggqlﬁ?ggional
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIPLEY, DEBORAH L MISS

3224 KINGSTOWN COURT Streot Address {P.O. Box Number is Nol Accoptable)

ORLANDO FL 32825

Cily FL ‘ Zip Code

8. The abova named antity submils Lhis slaloment for the purpose cf changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the chhgations of 1

SIGNATURE & &7 204 07
Signalura, fyped or prnted name 'ed agenl and lile fapplcabla. ( / {NOTE Regsierad Agenl signature required when remsigung) DATE
‘ A
FILE NOW!it FEE IS MOO . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2007 Fea Wil Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ttk P O Detete TLE [CJcrange [ Aduition
NAME SHIPLEY, DEBORAH L NAME
SIRET ADDRFss | 3224 KINGSTOWN COURT STRELT ADIFESS
CITY- ST-7IP QRLANDO FL 32825 CITY-SI- 2P
TIiE 1 pelele TNE {1 change [ Acdivon
NAML : . NAME
SINETT ADDRFSS STRECT ADDRESS
CINY-§1-21P CITy-S1-2IP R
N o ) LI

S I Aca-015 P o e
STREET ADDRESS STREET ADDRESS
CITY-81-71P CllY-S1-2°
e O pelete e [ Change [ Adeition
NAML NAME
STREET ADDRESS STREE T ADDIYS
GiNY-S1-2tP CITY-SI-7IP
e O Delete TIE ) [Jchange [ Adadion
NAML NAME
SIRLEY ADDRESS STREET ADDRESS
CITY-S1-218 CITY- 8- 2iF
e 1 Delele TIILE [ change [} Addition
NAME NAML
SIRLET ADCRLSS STRELT ADDRAESS
ely-S1-2IP CITY-S1-71P

12. | haraby carlify thal Ine information supplicd with this filing does not qualify for the axemplions containod in Section 119, Florida Statutes. ) further cortify that the information
indicated on this report or supplemental raport is true and accurate and that my signaluse shall have the same legal effect as if mado under oalh. thal | am an officer or director
of tho corporalion or the recaiver or ruslee empowered 1o exacuta Lhis reporl as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment wilh an address, with iyolher like empowerad. J_/(;—? Pt )
y Ay TN
SIGNATURE: Xﬁwl © M .,_ﬁég e/ I RFOT  R7%




