FILED
T ANNUAL REPORT T Apr 11, 2007 8:00 am

DOCUMENT # P06000057668 ecretary of State

1. Entily Name 112 043 ***150.00

POT LUCK DESIGNS, INC. 04-11-2007 50030

Principal Place of Business Mailing Address

128 BOMARC LANE 128 BOMARC LANE .

SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

R B D 0O R AR
Suite, Apt. #. etc. Suite, Apl. #, elC. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number — Applied For

“\ \ - A&Ob ‘% a\‘\ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?i.gesqlﬁ?g;tional

~ —-—— B. Nams and Addrocs of Current Registered Agent. ___ — - 7. Name and Address of New.Registered Agent_._ ______ . _

Name

MANNING-ROACH, SUSAN
128 BOMARC LANE Street Address {P.C. Box Number is Not Acceplable)

SATELLITE BEACH, FL 32937

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE
Signatura, typed or prirded name of registared agent and tike it applicabie. {NOTE Aegsiered Agent signatwe required when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_maﬂcing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P O pelete TINLE [ change [ Addition
NAME MANNING-ROACH, SUSAN NAME
STREET ADDRESS [ 128 BOMARC LANE STREET ADDRESS
CITY-ST-ZiP SATELLITE BEACH, FL 32937 Ciy-St-2iP
TITLE { pelete TILE [ Change [ Addition
HAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP { CIrY-ST1-21P
TLE | ) 3 Delete TITLE 3 [ Change [ Additien
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP - CITY-5T-71P
TWILE ) Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2IP
TITLE 3 Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDAESS N STREET ADDRESS
CITY-ST-2iIP CITY-ST-ZiP

12. i hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Siatutes | further certify that the information
indicated on NS report or supplemental report is true and accurate and that my signajure shall have e same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Truslee empowered IG execule this report as re by Chapters07, Florida Statutes: ang | name appears in Block 10 or Block 11 if
changed, cr on an atiachment with an address, with al other like empowerad.

\ WINCADE )
SIGNATURE: %\.\S(u\ Q\Q}(\nl‘\t\ - ko 9\0\4\ \b (6 SV . 3 5\3‘1 sab-LF,
o) PO

SIGNATURE AMD TYPED OR PRINTED NAME O&BNNG OFFICER OR DIRECTCR Dare Daytrme Phone #

h)




