FILED

o FIT CORPORATION IFeb 09, 2006 8:00 am
2008 PO NNUAL REPORT Secretary of State

02-09-2006 90040 009 ***150.00
DOCUMENT # P05000100303

1. Entity Namre
D BERRY DESIGN STUDIO, INC

Principal Place of Business Mailing Address ' . 37
2109 BAYSHORE BLVD 2109 BAYSHORE BLVD )
#401 #4017 30“132
TAMPA, FL 33606 TAMPA, FL. 33606
s FeSs Va7 VA A WD DAY O
Suite, Apt. #, etc. Suite, Apt. #, atc. 01082006 Chg-P CR2E034 (11/05)
City & Stale City & Stare 4. FEI Number . Applied For !
270127345 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?eae';esqgf:é"u"al
6, Name a}\d Address of Current Regl d Agent 7. Name and Address of New Reglstarad Agent
Name
RICHARD, BERRY C
2109 BAYSHORE BLV Street Address (P.O. Box Number is Not Acceptable)
#401 |
TAMPA, FL 33608
City FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatre, typed o prueed nare o régstensd agent and tils i appicabie. {NCTE: Reg:stéred AQent agnature required when mastanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ tetee TLE O Change [ Addition
NAME BERRY, DOMINIQUE M NAME
STAEET ADDRESS | 2109 BAYSHORE BLVD #401 STREET ADDRESS
CITY-S1-21P TAMPA, FL 33606 CITY-ST-2P
TITLE VP [ Delete TILE O change [ Addition
MAME BERRY, RICHARD C NAME
STREETADDRESS | 2109 BAYSHORE BLVD #401 STREET ADDRESS
GTY-5i-2P TAMPA, FL 33606 CITY-§3-2P
e [ pelere TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TMLE [ Delete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2P
TIE [ Defete TITLE [ change [ Additian
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CiTY-ST-27
TALE [ Detete TILE [JcChange  [J Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CiTy-51-2P CiTY-ST-29

12. 1 hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with an ad| . with all other like £mpowered. —_
, Sy -254
SIGNATURE: Mf&ﬂj %‘M\ (/26 [06 SLoY

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




