2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT #P06000129282

04-11-2008 90048 007 ***150.00

1. Entity Name
DESIGNER WORKROOM OF FLA., INC.
Principal Place of Business Mailing Address q “ U Qo™
2307 63RD AVENUE EAST 2335 ) 63RD AVENUE EAST '
H I
BRADENTON, FL 34203 BRADENTON, FL 34203 -
PGS AT
o oY s ot €
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032008 Chg-P CR2E034 (12/06)
City & State iy & Stat 4, FE! Number Appliec For
’%f—ﬂi o \ 20-5697903 Nol Applicable
Zie Country Zip 3(_\9_0% Cour&g A 5. Certificate of Status Desired O gi'giﬁt‘f;"o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_— -~ —— . _ Name

HECKMAN, DONALD H
2335 J 63RD AVENUE EAST
J

BRADENTON, FL 34203

Streat Address (P.O. Box Nurnber i Not Acceptable)

O LOY SR ok &
T Rod endon FL | *%%20%

8. The above named ontity submils this statement Ior the purpose of changlng ils registered allice or regislared agant. or both, in the State of Florida. t am familiar with, and accept

the obligations of ;(_aglstered agent.
SIGNATURE QMG"‘/ ‘//l// 0 .g

Signature, lyped o printed naine of registered agent and title il applicatle.
‘

(NOTE: Registered Agent signalure redquir: when <minstalig DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added lo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P T Delete TILE whange [ Addilion
NAME REGO, NANCY NAME

STREET ADDRESS | 1728 SAN SILVESTRO DRIVE szt aoness | 74 0 4 M

OY-ST-2P | VENICE, FL 34292 avsr | Sy opapla  FO. 3 Y 2 vy3

TILE 1 pelete TILE [J Change [ Additicn
NAME HAME

STHEET ADDRESS SIRLET ADDAESS

CITY-ST-71P L0 ony-S1-7ip

TITLE O netete TITLE O change [ Addition
NAME HNAME

SIREET ADDRESS SIREET ADDRESS

Y -ST-#tp— - - — [ arvsize . _ _ .
TMLE O peleta WL T Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-57-2P

1IIE O etete nLE [ Crange [ Addilion
NAME NAME

STREET ADDRESS — STREET ADDRESS

oITY-5T-2P CIFY-ST-2IP

i O oetete TiLE [7) Change [T Addition
NAME NAME

SIREET ADDRESS SYREET ADDRESS

CITy-St-2p GITY - S1-2IP

12. | hereby cerlify that the information supplied with this filin

does nal qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information

indicated on this repert or supplamental repont is true and accurate and that my signalure shall have the same legz! affect as it made under oath; that | am an olficer or diracior
of the corporation or the receiver or trustee empowered to exgcuts this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachm

address, with all other like empowered.

SIGNATURE!

ING OFFICER OR DIRECTOR

&) afet

T 743/ 2—
Daytime Phone




