FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000000197 01-18-2007 90105 047 ***150.00
1. Entity Name
CARRIE LEIGH DESIGNS INC.
Principal Place of Business Mailing Address B n 0 0 2 5 5 8
2298 NW 2ND AVE., STE. 20 2298 NW 2ND AVE., STE. 20
C/0 COMPUKEEPER INC. /0 COMPUKEEPER INC.
BOCA RATON, FL 33431 BOCA RATON, FL 33431
2955 SW 22nd AVE
Suite, g & gre- Sulle. Apt &, ete. 01032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Delray Beach, FL 20~4035997 Not Applicable
7 - »
33 ZJA 5 Gountry zip Country 5. Certificate of Status Desired O gi';ilﬁ:':c;t'ona'
6. Name and Addrass of Current Registered Agent 1. Name and Address of New Registered Agent
Name .
LAPORTE, CARRIE Carrie Laporte
2258 NW 2ND AVE., STE. 20 Street Address (P.G. Box Number is Not Acceptable)
C/O COMPUKEEPER INC.
BOCA RATON, FL 33431 2955 SW 22nd AVE #205
City Zip Code
Delray Beach FL | 33445
8. The above named enti mils this statement fgr the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfstered agent.
0; Carrie Laporte, PR @Cj' is_}Q—I
gné’m ryped o pnnled name ol registered Hem and tills il applicatde. (NOTE. Registered Agent signature rzauited whan reinstating) DATE ' I
FiLe N,E‘)WII! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dvs [ palete TILE [Jchange [ Aadilion
NAME LAPORTE. CARRIE NAME
STREET ADDRESS | 2955 SW 22ND AVE., STE. 205 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33445 CITY-57-2F
TTHE 1 Delete TITLE [JChange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LiTY-$7-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-53-2IP
TITLE 2 Delete TITLE [ Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE O Defete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§1- 29 CITY-ST-ZIP
TITLE 1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1. 217 CiIy-s1-20p

12. | hereby cerlify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this repost or supplemental repost 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 or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachme an address, with all gther like empowered.

SIGNATURE:

rrie Laporte PR @A‘I[S'Ollng?q 71540

NAME OF SIGNING OFFICER OR DIRECTOR Das Daytime Phone #




