FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P08000087270 N 92;3973 120 =120, 0

1. Entity Name

DESIGN IT, BUILD IT, INC.

Principal Place of Business Mailing Address o)
26030 63RD AVENUE E. 26030 63RD AVENUE E. QB““?-“ i
MYAKKA CITY, FL 34251 S MYAKKA CITY, FL 34251 US :
e L
Suite, Apt. #, efc. Suite, Apl. #, etc. 01162008 Chg-P CR2E034 {12/06}
City & State City & State 4, FEI Number Applied For
20-5125922 Not Applicable
Zp Courtry ap Country 5. Cerlificate of Status Desired O ?.&;quﬁdr:;mnal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

FAULKNER, SHIRLEY

26030 63RD AVENUE E. Street Address (P.Q. Box Number is Not Acceptable)

MYAKKA CITY, FL 34251

City FL I Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

Sﬁwu‘. hped of prialed Mwm apent and it i appicabie. (NOTE: Regmierad Agent signature regured when rensiatng ) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550,00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 13
TILE P ‘ 7 Delete e £ < = A\X el O Change  J= Addition
NAE FAULKNER, SHIRLEY NAME Se¥ iy S ‘2 T Ave ©
STREET ADDRESS | 26030 63RD AVENUE E. STREETADORESS | Lo O B o —
arvstze | MYAKKA CITY, FL 34251 arv-st-z Mman e Corng (T 3URS)y
TILE 7 Delete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- ZIP
TILE 1 peree TMLE - [ change  {J Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TMLE O belate TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ peteta THLE {OChange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
TIMLE ] pelate TITLE {J Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIFY-51-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee ampowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all of\f:#l:e‘-e-mfvered
: , e 2,082
VA/LAL\? e [-r6-0 a4 3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Phone #




