2007 FOR PROFIT CORPFORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P05000000311 Secretary of State

1. Entity Name
BRIAN HEMMINGS DESIGN, INC.

Principal Place of Business Mailing Address
480 OREGON LANE 480 OREGON LANE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
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HEMMINGS, BRIAN
480 OREGON LANE
BOCA RATON, FL 33487
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8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State ol Florida | am familiar with, and accept

the obﬁgation?ﬂ‘w tereg agent.
SIGNATURE —— ) Lo T /. (& - 7

Signatura, ypad or printed npme of regqisteraa agent and uile il appli{b\e {NOTE. Regislered Agenl signature required when reingialing) DATE

FILE NOWI!I! FEE IS $150.00 9. Election Campaigﬁ Flnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 ' Trust Fund Coninibution. O Addedto Fees -

10. CFFICERS AND DIRECTORS | . B i

TITLE P T S
NAME HEMMINGS, BRIAN Tttty
STREET ADDRESS | 480 OREGON LANE
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12. | hereby cerlily that tha information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cestify that the information
indicated on thws repon or supplemental report is true and accurale and that my signatura shall have the same legal effect as .f made under oath; that | am an officer or director
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