FILED
2907FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000009677 03-05-2007 90055 035 ***150.00

1. Entity Name

PROFILE DESIGNS, INC.

Principal Place of Business Mailing Address * -

65949 PLATHE ROAD 6949 PLATHE ROAD

NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653 US

L IR RO A RO
Suite, Apl. #, etc. Suite, Apt. #, elc. 02032007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Numbgr Applied For

20 —~ 4—/ (03 q O/f Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O E‘i‘;;ﬁ?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

MCQUILLAN BRIAN P

65949 PLATHE ROAD Sireet Address {P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, In the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Swnature, tyoed or porled name of regisiered agent and bike if applicable (NOTE Registored Agent sigrature required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNILE D 71 Detete TITLE [JcChange [ Addilion
NAME MCQUILLAN, BRIAN P NAME
STREET ADDRESS | 6949 PLATHE ROAD STREET ADDRESS
CiTY-ST-2P NEW PORT RICHEY, FL 34653 Cmy-S1-2IP
TITLE D J Delle TILE [ Change  [] Addition
NAME MORRIS, LISA NAME
STREET ADDRESS | 7838 TRAIL RUN LOOP STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34653 CHy-5T-2IP
TITLE 7 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CIry-ST-218
THLE [ pelete TILE {Ochange [ addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITy-S1- 1P CTY-ST-21P
TITLE 2] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-ZiP GIrY-S1-21p
e ' 1 Delate TmE [Qchange [ Additien
NAME . MAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Cy-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the intormation
indicated on this report or supplemental report is true andgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee go 1 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:ll-uke smpowerad. ?3/%:/[)7 M. <4-0]

Dayume Fnona £




