2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 02, 2008 8:00 am

DOCUMENT # P07000004906

1. Entity Name
BILTMORE DESIGN, INC.

ecretary of State

04-02-2008 90024 036 ***150.00

Principal Place of Busingss Maiting Address .
5524 QVERCREEK DRIVE 5524 OVERCREEK DRIVE
ELKTON, FL 32033 US ELKTON, FL 32033 US e
L I 0 RO
Suite, Apl. #, elc. Suite, Apt. #, elc. 03302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number T Applied For
S }- O (17 ‘55 lﬁ-} Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I Eeae g?ql‘;rde‘:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, WILLIAM M SR. -
5524 OVERCREEK DRIVE Street Address (P.O. Box Number is Not Acceplable) )
~ELKTONFL™32033 —= = — = == -
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signeture, Typed or prinlad name of ragisterod agent and iitle if applicable {NOTE: Registared Agent signature iequited when reinslatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PRES B [ oelese TILE [ Change  [] Addition
NAME STONE, WILLIAM M SR. NAME
STREET ADDRESS | 5524 OVER CREEK DR STREET ADDRESS
CITY-SF-2iP ELKTON, FL 32033 CITY-ST-2IP
TNLE VP [ Delete TITLE [J Change [ Addition
NAME STONE, JENNIFER L NAME
STREET ADDRESS | 5524 OVER CREEK DRIVE STREET ADDRESS
CITY-8T-2IP ELKTON, FL 32033 I CITY-$T-2IP
TITLE [ Delete MLE O change [ Acdition
AAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP CItY-§1-21P
THLE O Delete TMiE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE O3 pelete TOLE [ change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-sT-21P
TITLE 7 Belete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officar or director
of the corparation or,the receiver or trustee empowered to execute this reporpas required by Chapter 807, Florida Statutes; and that my name appears in Biock $0 or Block 11 if

changed, or on grattachment with an address. with all oth

SIGNATURE.:.

like empower:

/S,!/GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
e

Date Daytime Phone #

7 i
il
v /



