2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 10, 2006 8:00 am

DOCUMENT # P05000011064

1. Entity Name

PLACIDO DESIGN, INC.

Principal Place of Business

1750 BRAEBURN PLACE
WELLINGTON, FL 33414

Mailing Address

1750 BRAEBURN PLACE
WELLINGTON, FL 33414

2. Principalt Place of Business

3. Mailing Address

LURTRIRTRVR JUUR)

Secretary of State

01-10-2006 90023 014 ***150.00

0RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062008 Chg-P CR2E034 (11/05)
‘City & State City & State 4. FEINumber Appiied For
é - O ‘ 3 ?Cosa Nt Applicable
& Country Zip Country 5, Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name anc¢ Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PLACIDO, ANTHONY -
1750 BRAEBURN PLACE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obiigations of registered agent.

-

SIGNATURE

Signature, typoed of printed name of registared agant and Ltk if applicable {NQTE Regrsiared Agent signature requrad when teinstating) DATE

FILE NOWIl! FEEIS 515;)_00 9. Election Campaign Financing $5_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. s OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE . |'PVS : [ Delets e O Change  [J Addition
NAME * | PLACIDO, ANTHONY HAME
STREETADDRESS | 1750 BRAEBURN PLACE STREET ADDRESS
oy 57- 2iP ‘WELLINGTON, FL 33414 GiTY-5T-2P
e - ] Delete T1LE O change [ Addition
HAME o NAME
STREET ADDRESS | . STHEET ADDRESS
CIEY-ST-7IP allY-SI-2P -
TILE [ Delete UILE [ Change  [7J Addition
HAME - NAME
STRECT ADDAESS STREET ADDRESS B
GITY-S§1-2IP CITY-ST- 2P
IHE [ Detets e [ Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CnY-S1- 21 arY-SI-aP
TILE [ petete TIMLE O Change {7 Additicn
NAME NAME
STREFT ADDRESS STREET ADORESS
CaY-Si- 2P CIN-S1-2P
TRE O Detete TiLE OJ change [ Addition
HAME HAME
SIREET ADDRESS STREET ANDRESS
CIY-5T-21P CiTY-ST- 2P

this filing does not qualify f
accurats and that
ad to execute this reportjas
itfall other like ehnpowered

the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
y sighature shall have the same legal effect as if made under oath; that | am an officer or directar
ited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

12. | hereby certify that the information s
indicated on fo
of the corparation or the receiv
changed, or on an attachment

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsle Dayma Prore ¥




