2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 06, 2006 8:00 am

DOCUMENT # P05000012131 Secretary Of State
1. Entity Name
02-06-2006 90079 025 ***150.00

ESCAPES, DESIGNS FOR LIVING, INC.
Principal Place of Business Mailing Address
804 S. LAKEVIEW ROAD 804 S. LAKEVIEW ROAD
TAMPA FL 33609 TAMPA FL 33609
2. Principai Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10’05)

City & State City & State 4, FEI Number Applied For

"' ZZD ! 594’ Not Applicable
Zip R I —p- ST ety T T g centicate of Status Desired O 78875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g{I}I:f%All:R::(g\l/}I(EK\IN ROAD g Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33609 '

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, o both. in the State of Florida. | am familiar with, and accept
the abligations of registerad agent

S

SIGNATURE : :
Signature, typed ar preited nama of regislerad ageaf and e i apphcatle (NOTE Registered Agent sinaliue reqeirad whed reinstanng) DATE

' FILE ROW!!  FEE'IS $150.00.,"
- Aﬂer May 1, 2006 Fee 'Will B’ $550 00 ;
Make Check Payable to Flonda Depar‘lmenl of. State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD Cd O pelete THLE Tl change [ Addition
NAME SINIBALDI, NIKKI NAME

STREET ADDRESS | B804 S. LAKEVIEW ROAD STREET ADDRESS

CIfY-ST-2IP TAMPA FL 33609 CITY-S1- 2P

e VPD xnelele T CJcnenge [ Addition
MAME COX, LINDA NAME

STREET ADDRESS [5606 N HABANA STREET ADDRESS

CITY-ST1-2IP TAMPA FL 33614 CITY-ST-ZIP

TILE  Delete TiTLE [ICharge  [C] Addition
NAME i NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

THLE O Delete TITLE M Change [ Addition
NAME ' NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-21P

TITLE {1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITy-5T-2IP

oL O petete TILE [ Change ] Acdition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71F ‘ CITY-57-2F

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: \J(\W\Qm)oakdb "/ 2bl0b /3 3R

SIGNATURE AND W?ﬁﬂ OR PﬁlNTED HANME OF SIGNING OFFICER OR DIRECTOR Dale Dayhirma Phono #




