2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am
Secretary of State

DOCUMENT # P05000144841

1. Entity Name

GRAND DESIGNS, INC.

(03-29-2007 90023 029 ***150.00

Principal Place of Business Mailing Address o juysE et
1610 TENNESSEE AVE 1610 TENNESSEE AVE )
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
> P Ty S Y TR
1701 Tennexyer 3 1701 Tenneee Ave
S\S:I:Q ’;‘“' #2;0 0 ss:‘e' z‘ * 95 a0 02192007  Chg-P CR2E034 (12/06)
)
City & State — City & State 4. FEl Number Apptied For
L’}/VI n_ Maten L. v Maven, ¢ 20-3691931 Not Applicanie
Z Country ip Country . : $8.75 Additional
. Certificale of Status Desirad O ;
309 (-/‘-/b/ 32 (/7 (/ 5 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TILLMAN, JEFF
1610 TENNESSEE AVE
LYNN HAVEN, FL 32444

Stipel Addr .O. Box Number is Noy Acceptahble)
!‘%I ! Z’»t/t_

eyt

Sda‘}t 900

“Lynn Haven FL | 859y

8. The abova named entity submits this staterneant for the purpcse of changing its registered office br registered agent, or both, in the State of Florida. | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signalure, lyped of printed name of tegistarad agent and titie if apphcable

(NQTE: Registered Agent signature required when renstating) QATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TG QFFICERS AND OIRECTORS IN 11
TME D O celete ht: BThange [ Additon
KA TILLMAN, JEFF NAME 1701 Tennewee Ave
STREET ADORESS | 1610 TENNESSEE AVENUE STREET ADDRESS | Snd+ h 200 —
anvsizp | LYNN HAVEN, FL 32444 CiTY-57-2P Lyin_Maven , /o 32977
TiiLE D [T Delete TITLE 7 ' nge [ Addilion
HAME WOLFROM, AMY HAME 1701 Teanesyee Ave
STREET ADDRESS | 1610 TENNESSEE AVENUE sreeranoRess | Suid T RO
omy-sT-ze | LYNN HAVEN, FL 32444 TITY- 3-2P nmn  Hoven | ﬁ— B¢/ 9'7/7
TITLE O Delete THLE 7 []'Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP _ R - GITY-57-2-
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S7-ZP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2IP CITY-S1-2P

12, | hereby certity that the information supplied with this filin

indicated on this rapart or supplemental report

changed, or on an attachment with an address,

SIGNATURE:~”

#h all other like empowared.

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
; is true and accurate and that my signature shall have the samae legai effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustea empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

‘%;//\ Tt Thwan 52000 Bva4545)

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dsate Daytme Phone &

>



