FILED

. 2006 FOR PROFIT CORPORATION Mar 29,2006 8:00 am

ANNUAL REPORT N Secretary of State

DOCUMENT # P05000113829 03-29-2006 90121 043 ***150.00
1. Entity Name
SG) DESIGNS, INC,
Principal Place of Business Mailing Address Q“U -
13514 LAKE MAGDALENE OR 135174 LAKE MACDALENE DR
TAMPA, FL 33613 TAMPA, FL 33613
e s R OAVERRTIRE
Suile. Apt. #, etc. Suite. Apl. #. elc. 02222006  Chg-P CRZE034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
9—0 - 3 33 02‘10 Not Applicable
Zip Counuy ap Courtiry 5. Certificate of Status Desired [} Eg‘gia‘::{;m"m
6. Mamo znd Address of Current Registered Agent 7, Namo and Address of New Registored Agant
Narme
COHEN, ROBERT F
2918 BUSCH LAKE BLVD Steet Address {P.O. Box Number is Not Acceplabte}
TAMPA, FL 33614
City FL | Zip Cade

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

SIGNATURE
Signarure, typed or prnted name of regstersd agent and titie ¢ apphcabie. (NOTE: Regrstaned Agent signature requaed when ransiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F-lnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 8 oetete TMLE O change [ Adition
NAME STEIMLE, ROGER RAME
STREET ADDRESS | 13514 LAKE MAGDALENE DR STREET ADDRESS
ciTY-S1-2P TAMPA, FL 33613 CiTY-51-2IP
TITLE D O Delete TITLE O Change £ Additian
KAME STEIMLE, MARCIA NAME
STREET ADDRESS | 13514 LAKE MAGDALENE DR STREET ADDRESS
CiY-51-7P TAMPA, FL 33613 Criy-S1-aP
TLE 3 petete TE O change [ Adgition
NAME . TNAME T :
STREET ADDRESS STREET ADDRESS
CITy-51-B8 CIy-51-2°P
TILE 7 velete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-S1-ap
TILE [ petete TLE [ Change [ Adaition
RAME RAME
STREET ADDRESS STAEET ADDRESS
cily-gi-gp cAIY-§1-2P
TLE ] Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-ST-2P

12. | hereby cetily that the information suppted with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate 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 ruslee empowered 1o execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an attachment with an address, with ail other like empowered. gp/j)
_ 3{/ 27 /&é 57 —o5S5 F
/&e

SIGNATURE:
E OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




