». 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am

DOCUMENT # P05000000311

1. Enlily Name

BRIAN HEMMINGS DESIGN, INC.

Principal Place of Business

480 OREGON LANE
BOCA RATON, FL 33487

Mailing Address

480 OREGON LANE
BOCA RATON, FL 33487

qu“‘b jvv

2. Principal Place of Business

3. Malling Address

Suile, Apl. #, eic

Secretary of State

(03-10-2006 90006 001 ***150.00

LA

Apt #
Sutte Agt 4. el 02242006  Chg-P CR2E034 (11/05)
City & State Cily & Stale 4. FEt Number Apphed For
20~ 200050 No1 Applicable
z It Zi ;
© Country ® Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

HEMMINGS, BRIAN
480 OREGON LANE

BOCA RATON, FL 33487

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligatons of registered agent

SIGNATURE

Sgnatde, yped o pUREC rate of registered ageet and trle f applicable.

{NOTE Regisicred Agent signature required when reirsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution

55.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC GIRECTORS IN 11

TLE P [ vetete TILE [] Change  [] Aadition
WME HEMMINGS, BRIAN MAME

STALET ADDRESS | 480 OREGON LANE STREEY ADDRESS

Eirv 81 2P BOCA RATON, FL 33487 CiTy-S1-2iP

TTLE O Delete TILE (7] Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

cITY-S1. 2F CiTY-ST-2IP

THTLE O belete TITLE {J change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-ST-21P

nne [ Delote T O Crange [ Addision
NAME NAME

SIREE? ADDRESS STREET ADDRESS

EiTy-51-2IF CITY-ST-71P

e 1 Delete TILE [O Change  [J Aadition
NAME NAME

SIREC? AUORESS STREET ADDRESS

chy S1 2P Y- Si-2p

TITE O oetese TME [J Crange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy.§1-4F

12. | hareby cersly that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

mndicated on this report or supplemental report s lrue an
of the corporation or the receiver ar ruslee empowered to execute this report as required by Chapter 07, Florida Stalules; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

£ LA

'~

6l 93¢ I

SIGNATURE AND TYPED OR PRINTED NAME OF SIleNG QFFICER OR DIRECTOR

2. 2 S o0&

Davame Prone #




