FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000056681 ; : 02-04-2008 90056 036 ***150.00

1. Entity Name

KNIGHT DESIGN, INC.

Principal Place of Business Mailing Address . q““\? b LRy

65 DOLPHIN BR. 65 DOLPHIN DR.
TREASURE ISLAND, FL 33706-3113 TREASURE ISLAND, FL. 33706-3113
G VL CARURE RO TR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01282008 Chg-P CRZE034 {12/06)
City & State City & State 4, FEI Number Applied For
20-2713221 Not Apgplicable
ap Couniry Zip Country 5. Certificate of Status Desired d $8-75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent . —— . —
T Name
KNIGHT, NANCY
65 DOLPHIN DR. Streel Address {P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706
City FL Zip Code

8. The above named entity submits this statemeant for the purpese of changing its registered office or registered agent, or beth, in the Staie of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatwe, typeo of prnted naine of registesed agent and wie il apohcabla, INOTE: Regrstared Agan: Signature required whed renstating) DATE
FILE NOW!! FEE IS $150.00 . 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 , Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D [ Delete TILE [] Change  [J Aadition
NAME KNIGHT, NANCY G NAME
SIREET ADORESS | 65 DOLPHIN DRIVE STREEI ADDRESS
ciry-S1-ap TREASURE ISLAND, FL 33706 - ClTY- ST-2IF
TIHE 1 Delele TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-SF-21F
nLe 7 Delete THLE ] Change  [] Adoilion
NAME NAME
STREET ADCRESS STREET ADDRESS
ciy-S1-2IP CITY-Si-2ip
me | O Detete e 1 change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HITLE [J Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 219 ClTY-ST-2IP
TITE 3 Delete e {1 Ctange () Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-S7-21P

12. | hereby certily that the information supplied with this filing doas not qualify lor the exernptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplemental repart is trug ang accurgle and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trustee empowerg, e this regfort as required by Chapter 807, FlodaBlatues; and fRat my name appaars in Block 10 or Block 111
changed, or on arfataghment with an address, with i areq]. ]
~ - ’ -
SIGNATURE! Q/P( B
NG JFFICERDR DIpECTOR ™ 7 ‘ [i2 "] Dayme Phone 4




