2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P07000127907

1. Entity Nama

ELEGANT WOQOD DESIGNS, INC.

05-01-2008 90206 032 ***158.75

Buvve-
Principal Place of Business Mailing Addrass
6135 ALPENROSE AVENUE 6135 ALPENROSE AVENUE ‘
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 P R
S VAU A AR
Suite. Apt.#. etc. Suite, Apt. #, etc. 04082008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
Zé — 24 gg(é Z.. Not Applicable
L ZiD. - Country Zip - Countiy 5. Certificate of Status Desired D‘/ geae.gsqﬁs:;ﬂonal —
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agaent
Name
BREYETTE, STEVE
6135 ALPENROSE AVENUE Sireot Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FI. 32256
e City ' FL I Zip Code

8. The above named entity submits nis statemant for the purpase of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

-

L
5ignalur';“;‘fvded or printed name of registerac agent and trie Il applcable.
- .

INOTE: Registeisg Agenl signature requirad when reinstating) DATE

i
-.‘,’.';*
i34

FILE NO&HI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

x

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TiTLE PT [ pelete TITLE [[JChange [ Addition
NAME BREYETTE, STEVE R NAME

STREET ADDRESS | 6135 ALPENROSE AVENUE SIREET ADDAESS

CITY-ST-2IP JACKSQONVILLE, FL 32256 CITY-ST-2tP

TITLE Vs ' 3 oelee TITLE () change 7] Addition
NAME HAYS, JESSICA L NAME

STREET ADDRESS | 6135 ALPENROSE AVENUE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2tP

TiTLE i . - [ Delete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-§T-2IP GITY-§T-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-7P

TILE 1 pelete TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE 7 Delete (T3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ciIy-SI-ap

42. | hereby cerlily that the informaticn supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eltect as il made under oath: that | am an officer or director
of the corparation or the recaiver or trustee empowered 10 execute ihis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowerag.

SIGNATURE: Tmmibmmﬁl[némﬁ%ke f;lé;\o;—n‘ CTOR

A 24 0% (God\210-8722

[ Bae Daytime Fhone ¥
—




