FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000056681 20 02-02-2006 90030 049 ***150.00

1. Entity Name
KNIGHT DESIGN, INC.

Principal Place of Business Mailing Address U uo 0 93 ?G

% STEVEN W. MOORE, P.A. % STEVEN W. MOORE, P.A.

8200 BRYAN DAIRY ROAD, SUITE 300 8200 BRYAN DAIRY ROAD, SU|TE 300

LARGO, FL 33777 LARGO, FL 33777

e > UV AR VA I D0
bs Dot,PHmJ’DP_u/E 66 DoLPH N PRNE

Suta. Apt. o, ele. Suita, Apt. #, &ic. 01132006  Chg-P CR2E034 (11/05)

City & State Cily & State 4. FE bar Applied For
“TREASUELE DSLAND Pl/ UEE -.G-C'LWD / Fo ﬁ -371 3A2| Not Applicable
é%"l PEILC! Country }[\ 32%’,1 06L-313 Country A 5. Cenilicale of Staws Desired [ ?i'gesq":f:d“b"a'

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name
“MOORE STEVENM e P:[ A’?pl 05;45 NK f:’ L GNHA‘T — : 1
troat rass x Number is Not Ac plal
52005 DAY RO T R S

LARGO, FL 33777

- C‘ny—‘—zC/RSU@E ‘DS A [—) FL |Z|p§ode

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the StatZ of Florida. | am familiar with, and accept

s.;ZiZ';@T”ﬁf‘e’m@m il Fre bt (o2

|uro yped of or |eg|s.erec agent dnu.}lo it apo (NQTE: Regstersd Agent signature required when renstatng} 1 GATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. - + _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 3 Delete TITLE IZChange {7 Addition
NAME KNIGHT, NANCY G " NAME
STREET ADORESS | 65 DOLPHIN DRIVE " STREET ADDRESS
orv-s-2¢ | TREASURE ISLAND, FL 33667 o1z 23700k
TITLE - [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIvY-57-2P CITY-ST-271P
ILE [ Delete TILE [ Change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
Ciy-sr-ar SUY-ST-21P
TITLE 1 Detete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-Si-ap CITy-ST-2IP
TALE [ oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-sT-71P
TITLE [ pelete TILE [ change [ agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-51-2IP
12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as it made under oath; that | am an officer or diractor
of the corporauon Df the receiver or lrustee empowerad 10 executa this repor[ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

onarure:| U ABAT. . Newoy G KT Testdoed 1[z2tl

SIGNATURE:
\ NAME OF SIGNING omcsn OR nmsc‘ro Dats

| kg Zves |
- R SRS




