. FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000095353 01-17-2006 90259 048 ***150.00
1. Entity Name
PRIZZI DESIGN, INC.
Principal Place of Busingss Mailing Address 20 0 0 1 2 5 3
1260 DELMAR LANE 1260 DELMAR LANE
NAPLES, FL 34104 NAPLES, FL 34104
R v MR R AR
Suite, Apl. #, elc. Suite, Apt. #, ete. 01102006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FE) Numbar S Applied For
gé f ’ H a\"h 8_3 Mot Applicable
“l Gouniry Zip Country 5. Cerlificale of Status Desired a Eese‘ Z;SS:‘;”""“'
6. Name and Address of Current Registered Agent 7. Namg ang Address of New Registered Agent
Name
PRIZZI, DARIN K
1260 DELMAR LANE Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34104
City F L Zip Code

8. The above named enity submits 1his statement for the purpoase of changing its registered office or registared agent. or both, in the Slate of Florida. | am familiar with, and accept
the obkgations of regisiered agent.

SIGNATURE
e Signalure. typud of pintea name of (ugistered agenl and fitla if applicable. (NOTE: Reyislered Agenl signatura required when reinstaiing) DAaTE

" TRILE NOWIN FEE IS $150.00 8. Etection Campaign ﬁnancmg $5.00 Moy Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TITLE DP 3 Daleta THLE T} change (] Addilion
NAME PRIZZI, DARIN NAME
STREET ADDRESS | 1260 DELMAR LANE STREET ADDRESS
CITY-S7-2IF NAPLES, FL 34104 CITy-81-21P
TITLE 3 oelete TILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 1 Delete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
Ciry-§7-21p CITY-ST-2P
TIE 7 Detele TIE [ Change [ Addition
MAME MAME
SIACET ADDRESS STREET ADDRESS
GITY-ST-21P CIRY-3T-2IP
TITLE O pelele ITLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P HY-ST1-2IP
ITLE 7 Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SI-21P P CITY-ST-21P

12. | hereby certily that the information supplied with this liling does ot qually for the exemplions contained in Chapter 119, Florida Statutes. | turther cerlity that the information
indicated on this report or supplemental report is true and accurgie and thal my signaiure shall have the same legal etlect as if made under oath; thail | am an officer or director
of the corporation or Lhe receiver or Lrusiee empowered 10 execyte this r¢port as reguirgd by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if

changed, or on an altachm an address, wilh all other likg empoykered.

SIGNATURE: oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFicHd or IREETOm., Data l Daytme Phona #




