d FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000044326 04-10-2006 90337 012 ***150.00
1. Entity Name
PM2 DESIGNS INC.
Principal Place of Business Mailing Addrass
228 VALLEY EDGE DRIVE 228 VALLEY EDGE DRIVE 5
MINNEQOLA, FL 34715 US MINNEQLA, FL 34715 US 001 0?85
A v ARSI AR AR
Suite. Apt. 4, etc. Suite, Apl. #. ete. 03042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
io - ZS S S lo g'l-— Not Applicable
Zip Gountry Zp Country 5. Cerlificate of Status Desired [ gi-giggﬁma'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
CONTE, SUSAN
480 S GRAND HWY, Street Address (P.QO. Box Number is iNol Acceptable)
APT. 133D
CLERMONT, FL. 34711
City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, Iyped or pnnted name ol registerad agent ang litle it applicable {NGTE; Regislered Agenl Signature required when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE [JChange  [J Addition
NAME CONTE, SUSAN NAME
STREET ADDRESS | 480 S GRAND HWY, APT. 133D STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2IP
TOLE VP D [ Detete TITLE (IChange [ Addition
NAME CONTE, FRANCIS HAME
STREET ADDRESS | 480 S GRAND HWY, APT. 133D STREET ADDRESS
CITY-57-ZIP CLERMONT, FL 34711 CITY-S1-2IP
TITLE ST O Delete TITLE [J change [ Addition
HAME | CONTE, SUSAN . NAME
STREET ADDRESS | 480 S GRAND HWY, APT. 133D STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITY-S7-2IP
TITLE O pslete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§T-21P
TITLE O Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-55-21P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Stawites. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachi L with an address, With-all other Jike empowered.
a/fa/aw 352.YoY-929
7

Dala Daytime Phone #

SIGNATURE:

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




