FILED
2006 FOR FROFIT CORFORATION Mar 10, 2006 8:00 am

Secretary of State
DOCUMENT # P05000086697
1. Entity Name 03-10-2006 90002 023 ***150.00
M & D DESIGNERS, INC.
Principal Place of Business Mailing Address _
2025 HILLWOOD DRIVE 2025 HILLWOOD DRIVE
CLEARWATER, Fi. 33763 CLEARWATER, FL 33763
e v 0 A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
950" 177722/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge';gﬁ?:‘;ﬁmﬂ*
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

PROIA, DIANAF

2025 HILLWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763

+

City FL | Zip Code

V8. 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 familiar with, and accept
‘the obligations of registered agent.

SIGNATURE 3.57:046

. ‘ e, typed or prinied name of regisiered agent end Litle # applicatie. {NOTE: Registared Agent signaitre roguirad when reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O nelete TME [ Change {7 Addition
NAME PROIA, DIANA F NAME
STREET ADDRESS § 2025 HILLWOOD DRIVE STREEF ADBRESS
GITY-ST- 2P CLEARWATER, FL 33763 CITY-ST-2IP
TE D O oetese TME O Change [ Addition
NAME PROIA, MICHAEL A NAME
STREET ADDRESS | 2025 HILLWOOD DRIVE STREET ADDRESS
CnY-S1-7IP CLEARWATER, FL 33763 CITY-ST-2P
TILE O Detete TME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME 3 Delete TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS o > SEREET ADDRESS
CITY-ST- 2P CITY-SI-2IP h
TME [ petete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . L CITY-5T-2P
TIMLE " O Delete TLE » ] Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP cny-s1-2p

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true end accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wﬂh an address, with all other like empowered.

% . y.0é

SIGNATURE:
OFFICER OR _ Date Dayims Phone §

RIGNATURE AND TYPED OR




