FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #PS3000005125 04-16-2007 90064 024 ***150.00

1. Entity Name

BICKERSTAFF DESIGNS, INC.

Principal Place of Business Mailing Address . 3

68 HIALEAH DR 68 HIALEAH DR ‘

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 400620 “

R L N R TR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04062007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEl Number Applied For

59-3160957 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Currant Reg ad Agent 7. Nama and Address of New Reglstared Agent

Name

BICKERSTAFF, CHARLES
68 HIALEAH DR Street Address (P.Q. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City ] - FL l Zip Code

8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.  am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed oc printeg nema of registered agent and ttte  appkcable, (NOTE" Registerad Agent signature required whan remnsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign: Financing $500 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ petete TITLE [l Change ] Addition
NAME BICKERSTAFF, CHARLES NAME
STREET ADDRESS | 68 HIALEAH DR, STREET ADDAESS
CITy-s7-2IP ORANGE PARK, FL 32073 CITY-SI-2IP
TIMLE 5TD O Delete TILE [ Change T3 Addition
NAME BICKERSTAFF, JAYNE NAME
STREET ADDRESS | 68 HIALEAH DR, STREET ADDRESS
CITY-5T-2IP ORANGE PARK, FL 32073 Ciry-S1-21P
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-24P CiTY-SI-ZIP
TILE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SI-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-5T-2IP
MLE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

2. | heraby certify that the informalion supplied with this fiing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corpoeration or the recever or trustae empowered to exacute this rappn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ail other like empowgfad.

SIGNATURE: benddaly)

R PRINTED NAME OF Sig/NIJ#8 OFFICER OR DIRECTOR




