2008 FOR PROFIT CORPORATION

ANNUAL REPORT ars E’" D ,

DOCUMENT # P07000026324
1. Entity Name .
VIP DESIGN, INC. 08JUL 1O PH 2: 04
v IARY OF STATE
Principal Place of Business Mailing Address IALLA HASSEE- FLORIDA
559 AVENUE K SE 559 AVENUE K SE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
R AR T
Suile, Apt. #, eic. Suite, Apt. #, elc. 04252008 Chg-P CR2EQ24 (12/06)
City & Slate City & State 4. FEI Number Applied For
26-2124 3 8 4 Not Applicabla
Zip Country ‘ Zin Country 5. Cerlificate of Status Desired O Eesa-gesq 1‘3?:;“"“'
4. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUGAS, PATRICK J
559 AVE K SE Streat Addrass (P.O. Box Numbaer is Not Accepiable)
WINTER HAVEN, FL 33882
City FL ] Zip Code

8. The above named entity submils this slatemant for the purpose of changing its regislered office or regisiered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwe, lyped of peinled nama o regisisied agent and it ¥ applicabie, {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. FElection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribulion. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I Detets Tme D;wnge O Addition
NAME DUGAS, PATRICK J NAME o P
w065 AVENUE K o s | 05/03/08 9017l 04 720.00
CITY-ST-2P WINTER HAVEN, FL. 33880 CITY-S7-2IP
TnE 0 Delete TILE [ Change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE {1 Delete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TMLE O petete TILE [T change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ pelete TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 2P
ME 1 pelets ME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby cerlily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd en this report o supplemenia report is trua and accurate and that my signature shall have the same legal elfect as if made under oath; that I am an officer or director
of the corporation of the receivar ar Irustee ampowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on algharta}?pmeyw‘ address, with all other I powerad.
SIGNATURE: 7/ /. 274 8632757277
NG OFFICER OR DIRECTOR Date Daytme Phooa #

SIGNATURE AND TYPED OR PRINTED NAME OF 3)

S




