2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # P06000129282 04-17-2007 90042 008 ***150.00
4. Entity Name
DESIGNER WORKROOM OF FLA., INC.
Principal Place of Business Mailing Address i}U yusso
5307 63RD AVENUE EAST J2335 J 63RD AVENUE EAST
BRADENTON, L. 34203 BRADENTON, FL 34203
S R OO A T O

Suite, Apt. #, efc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For

50 - Sl@ q '791 )5 Not Applicable
Zip Country | Zip Country » i $375 Additional
5. Ceriificate of Status Desired | Fea Requiret;uuna
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Narme

HECKMAN, DONALD H
2335 J 63RD AVENUE EAST
J
BRADENTON, FL 34203

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. :J'he above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Alhe obligations of registered agent,

SIGNATURE
N Sigm)ture‘ typed or printed name of regisierad agent and

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

ttle if applicabie. {NCTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE P O vetete TITLE [ Change [ Additicn
NAME REGO, NANCY NAME

SIREET ADDRESS | 1729 SAN SILVESTRO DRIVE STREET ADDRESS

CITY-$T-2P VENICE, FL 34292 CY-ST-2P

TME £ Detele TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-S1-2P

TILE 7 Delete THLE Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-57-2IP

TIMLE [T Delete TITLE [J Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TIILE O Deete TnE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachmant wi

SIGNATURE:“_/Y:)

SIGI

does not qualify for the exem

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver of lrustdeg empayvﬁreflj tohexeil_ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other tike

Fe

ptions centained in Chapter 118, Florida Statutes. | further certify that the information

OFFICER OR DIRECTCR

© s/ fe/ P (7) {ﬁ/}ﬂ/ﬂ 7 /Q:/Qgi/f -~ OS5




