2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

FILED

bOCUMENT # P06000056079

1. Enlity Name

FISICS DESIGN, INC.

Mar 27,2007 8:00 am
Secretary of State

03-27-2007 90013 033 ***150.00

Principal Place of Businass

113 STIRRUP KEY WOCD RD
MARATHON FL 33050

Mailing Address

113 STIRRUP KEY WOOD RD

MARATHON FL 33050

R EMCR AR

2. Principal Placo ol Business - No P.C. Box # 3. Mailing Address
W STiccupKey Moo £ | 111 S¥ieeup keyWecdt £f
Suile, Apl. #, clc, Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
QA - SAX
Cily & Stat Cily & Sta 4, FE| Number Applied For
MAgathen  F MAdIhon €l ~5- 3807564
Zip Country Zip Counlry ) . $8.75 additional
_ ; ) , \ 5. Certificate of Slatus Desired d :
33050 LLSA 3_3 DS LLSH’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOTLEY, APRIL

113 STIRRUP KEY WOOD RD
MARATHON FL 33050

Strect Address (P.O. Box Number is Nol Accepilable)

Cily

FL I Zip Code

8. The above named eniily submits this slalemenl lor the purpose of changing its registerod office or registored agenl, or both, in lhe Stale of Florida. | am lamiliar with, and accept

. the obligalions of registored agonl.

SIGNATURE

3/re/lo

Sunatute, lypad or prmied name o regisiered agenl and hille 1 applicable.

{NCTF Hegistered Agent snature reaured wher zeinsiaung}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing
Trust Fund Conlribulion.  [_]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ petete i [ ctange  [] Addition
NAMI MOTLEY, APRIL M Al
b
a1 pomiss | 113 STIRRUP KEY WOOD RD simss | \\\ Siirroe Xey Weedd Lel 243
Cry-$T-7IP MARATHON FL 33050 ciy 1/
Tt D O belete i [ Change  [J Addition
Nl FISICARC, PAUL NAMI : -
. i coel Kol &l
. SIRELT ADDRESS | 113 STIRRUP KEY WOOD RD sianss | il SHoree key bee “ Aa
CITY-$1-7IF MARATHCN FL 33050 coy st A
T7LE O Delele nns O change [ Addilion
NAME NAMI
SIREET ADDRESS SIREL | ADDRESS
iy $1-2p Iy stap
Tt 7 Deleie 11 [ change [ Addition
NAME NAME
SIRE T ACDILSS STHLE | ADDEESS
ity s1-2p Gy st Ap
nm O peleie o O change [ Addition
NAMY NAMY
STHEE | ADDHLSS KU TADDR S8
IY-81-41p LIy - S1- /1P
ni ] Delete mu O Change ] Addition
NAME NAME
SIRE T ADDRLSS SIHIE T ADDRESS
CIY S$1-2P CHY-s1 AP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the oxempiions contained in Seclion 119, Florida Stalules. | furlher certity thal the information
indicated on this roport or supplemental report is lrue and accurale and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or direclor
ai the corporalion or tha receiver or lruslee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11

if changed, o1 on an atlachmenl with an address, with afl other like empowered.

3 l (4 lm 365 -G~ T/

SIGNATURE: 7@
BIGNATURE D OR PRINTETY HAME OF StoNtG OFASE R OR DIRECTOR

Dae Dayiene Phone @




