. FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000122625 07-28-2008 90032 020 **158.75

1. Entity Name
DESIGNBASIS, INC.

Principal Place of Business Mailing Address AL RN Y}
3930 HIXON AVENUE 3930 HIXON AVENUE E
SAINT CLOUD,, FL 34772 SAINT CLOUD, FL 34772
R T T 0
1036 Perarnsylurain Aue | (0B PeraMsSyiusins Aue
Suite, Apt. #, elc. Suite, Apl. #, etc. 07232008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
ur Cloud |, FL- Seamt ClooD | Fi- 61— ISHAZLY Not Applicable
33?,{ Gq Couniry _7:'2{_1 éq Country 5, Centificate of Status Desired X Ei'ggq:i‘f:;m’"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

D'APRILE, FRANK J I

3930 HIXON AVENUE Street Addrass (P.C. Box Number is Not Acceptable)
SAINT CLOUD, FL 34772

City FL I Zip Code
subrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
pistered ag:
/ Peesi o v+ _ '7/ 13/08
prl‘.ts -agistered agent ana title if apolicabla. (NOTE: Registered Agent sigratre requirad wren reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campﬂign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedioFess corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P [ Dejete TITLE [ change [ Addition
NAME D'APRILE, FRANK J il NAME
STREET ADDRESS | 3930 HIXON AVENUE STREET ADDRESS
CITy-81-21F SAINT CLOUD, FL 34772 CITY-§7-2IP
TiTLE . J Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§7-21P
g [ pelete TILE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
- CITY-§1-2P CIry-sT-2IP
TITLE 3 pelete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-S1-20
TITLE 1 Delete TINLE (O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Cy-sT-2IP

12, | hereby certify that the information supplied wkh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regetverpptiusie powered to executa this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attagy adgress,-wjth zli othgr | owered.
/ﬁ%ﬁi 7/33/08 T IS0 Boo

SIGNATURE TURE WW RECTQR ) Phi
SIGNATURE AN ED NAME OF SIGNING OFFICER OR D aytima Phono #
i




