FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT 4 8:(
DOCUMENT # P06000109964 ecretary of State
07-09-2007 90044 046 ***150.00

1. Entity Name

D & N DESIGN, INC.

Principal Place of Business Mailing Address
1550 ROYAL FOREST CT 1550 ROYAL FOREST CT
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
R e ARC A OO RO B
53 ( Dvecel LA 163( Dexel 24
Suite, Apt. 4, etc. Suite, Apt. #, etc.
06272007 Chg-P CR2E034 (12/06)
L.ov vz2( Low 134
City & Sla City & State ~ 4. FEI Number Applied For
A s, FL Lt) \6 £l AC-5438022 Not Applicable
P untry Courttr $8.75 Additionat
._;)(i f 7 [)g /4 3% L} I 7 U.é A . % Ceriificaic uf Stalus Desirea U Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SEEWALDT, NILDA

1550 ROYAL FORESTCT Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL. 33406 -
1531 Dresel (22 Lor (3¢

Ueoe Oulo Beogcl, FL 75T,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations olsegistered agent. ~

SioNATURE MQQ;..;Q&@@!%
gnolure typed or printed nnmlﬂmmegmkﬂwmmicublu. (NOTE: Registerac Agent signalure required when teins:ating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607 193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O ] pelsic TLE (o B Change  [] Addition
NAME SEEWALDT, NILDA NAME )
STREET ADDRESS | 1550 ROYAL FOREST CT sweeraooiess | 1530 Wreael 1A Lot (3£
OT-SI-ZP | WEST PALM BEACH, FL 33406 CTY-5T-2P bJ@ 54 Pl Bee CJ,, Sl 359117
TILE D [ Delete TITLE ﬂ Change [} Addition
NAME SEEWALDT, DARDO NAME
STREET ADDRESS | 1550 ROYAL FOREST CT STREETADDRESS | ]S 3 | Drehe( R é {’0+ 13['
CITY-§1-2IP WEST PALM BEACH, FL 33406 CITY-ST-2IP U/.g&,*_ | [,\,., 6@0 bLm r( = 5 ({ f 7
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2F
TILE O pelete TITLE {] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 pelete TITLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [Ichange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 exécute this report as required by Chapter 807, Flerida Statules: and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with aWowered
SIGNATURE: /@ 1/2)07

.—JSIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR T Dde Daytime Phone o




