FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P23000005125 S LDy 04-03-2006 90410 005 ***150.00

1. Entity Name
BICKERSTAFF DESIGNS, INC.

Principal Placa of Business Malling Address

68 HIALEAH DR 68 HIALEAH DR 500 08586

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

Suite, Apt. 4, etc. Suile. Apt. #, elc. 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
58-3160857 Not Applicable
Zip Country Zip Country o " $8.75 Aagditional
5, Centificate of Status Dasired O Fee Required
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registared Agent
Name
BICKERSTAFF, CHARLES
68 HIALEAH DR Streat Address (P.O. Box Number is Not Acceptabla)
ORANGE PARK, FL 32073
City FL I Zip Code
8. The above named enlity submiis this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Signature, fyped or pinted naime of regisiared agent and Jitke it JopScanks, {NOTE: Registared AQent signature recruy ad whi renating) DATE
FILE NOWIIl FEE IS 5150.00 9. Eleclion Campaign Financing $5.00 May 8¢ )
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TIRE O crange [ Addition
NAME BICKERSTAFF, CHARLES NAME
STREEY ADDRESS | 68 HIALEAH DR. STREET ADORESS
Ciry-s7-Zp ORANGE PARK, FL 32073 CHY-ST-2P
THLE STD O Delete TME [ Change [ Addition
NAME BICKERSTAFF, JAYNE NAME
STREET ADDRESS | 68 HIALEAH DR. STREET ADDRESS
Civy-57-2° ORANGE PARK, FL 32073 CY-Si-ZP
THE 3 Delele TITLE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
me [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TME 0 Delete e O Change [ Addition
NAME NAME M
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Detete TLE [ Changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
12. | hereby certify that the informalion supplied with this fiing does nol guality for the examptions containad in Chaptar 119, Florida Statutas. | further certity that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparalion or the receiver or iusiee empowered 1o exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
’ A

SIGNATURE:




