2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000033599

1. Entity Name
SEW WHAT HOME DESIGN, INC.

Principal Place of Business

110 WEST CENTRAL AVE.
WINTER HAVEN, FL 33880

Mailing Address

110 WEST CENTRAL AVE,
WINTER HAVEN, FL 33880

FILED
May 16, 2008 8:00 am
Secretary of State

05-16-2008 90018 023 ***150.00

N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 05132008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numbe, Applied For

* ) ﬁé —S’@ §’~H (-f “/ tfNot Applicabie
zp Country Zp Country 5. Certificate of Status Desired | gg;esq mﬁﬂonal
B, Name and Address of Current Registered Agent 7. Meme and Addreas of New Registered Agent
. . . m—ar Name .
MCCLARY, ANDREA .
110 WEST CENTRAL AVE. s Street Addrass (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880 ~\ .
. X
City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
the obligations of registered agent.

| am familiar with, and accept

SIGNATURE

Signaturs, typed or printad name of registered agent and lite (NOTE: Regizterad Agen: wgnatune ieguired whe fensixing) DATE
e

" 9, Blection Campaign Financing

FILE NOWIIl FEE IS $150.00 $5.00 May Ba in accorgance with s, 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PIST [ delete TITLE O change ] Additin
NAME MCCLARY, ANDREA NAME
STREET ADDRESS | 110 WEST CENTRAL AVE. STREET ADDRESS
CiTY-ST-2P WINTER HAVEN, FL 33880 CIvY-5T-2P
TILE VPO [ pelete TME O change [ Addition
NAME SMITH, RON HAME
STREET ADDRESS | 110 WEST CENTRAL AVE. STREET ADDRESS
Civy-s7-2P WINTER HAVEN, FL 33880 CiTy-5T-2P
e D 3 Detete mE Ochage [ Addiion
NAME MCCLARY, ANDREA RAME
STREET ADDRESS 1 110 WEST CENTRAL AVE. STREET ADDRESS
CvY- 5T-2P WINTER HAVEN, FL 33880 ory-s1-ar
ILE O Delete TME O Caange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-51-2P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with ;ﬂfﬁ %g empowered.
SIGNATURE; M /( Cgcuu\ 0‘3'4 / /2110%

‘.fﬁammmur?hmﬁ&wmmmm

Phone 4

)




