FILED

Apr 09, 2007 8:00 am
2007 FOR PO GoReaRATION ceretary of Stae

_O0._ Fc ke ok
DOCUMENT # P0O5000146996 04-09-2007 90054 038 150.00
1. Entity Name
SUPER AWESCME DESIGNS INC.
Principal Place of Business Mailing Address o .
1920 ST. GEORGE CT 1920 ST, GEORGE CT : 4905_3 087
MIDDLEBURG, FL 32068 US MIDOLEBURG, FL 32068 US .
T TS A SR GO
Suite, Apt. #, stc. Suite, Apt. #, etc. 02262007 Chg-P CR2EQ34 (12/086)
City & State City & State 4, FEI| Number Applied For
20-4017055 Not Applicable
ZL_ — - Country zip —_— Country 5. Certificate of Status Desired a E‘g‘;fql'::fé“m?'
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WRIGHT, KIRSTYN C
1920 ST. GEORGE CT Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City FL [ Zip Code

8. The above named entity submits this staltement for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed rame of ragisterad agent and title i applicable (NOTE Registered Aganl signatura required when remnstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113
TITLE P [ Delete TLE [ change [ Addition
NAME WRIGHT, KIRSTYN C NAME
STREET ADDAESS | 1920 ST. GEORGE CT STREET ADDRESS
CITY-ST-ZIP MIDDLEBURG, FL 32068 CITY-ST-2IP
TITLE P 1 Delere TITLE RChange (7] Addition
NAME HOOVER, KYLIE B v H ILKEN KYLTE B
STREET ACORESS ~1855 LAGO DEL SUR-DR. set moess V8§ LM‘ M SuA D
CITY-57-21P MIDDLEBURG, FL 32068 Ciy-ST1-2IF Muddle W oara . FU 310('2
TILE O Delete TITLE R} [J change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deletz JITLE [Jchange ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TILE I Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Detese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information suppli
indicated on this report or supplemental j#poryis wue and acdurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or tryg ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ; #ss, with all pther like empgwered.

sigh this filing dcgs .not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that ihe information

(4
J;lufo? v Sas);w S

NAME OF SIGNINGFOFFICER OR DIRECTOR D* & Dayirre Prane &

SIGNATURE:y

N &Gfir\r_t_z AND TYPED O
[



