FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000034644 01-17-2006 90250 041 ***150.00

1. Entity Name
EXCLUSIVE DESIGNS OF FLORIDA, INC,

Principal Place of Business Mailing Addrass G ﬂ n 0 2 8 10

Z2IG-MIRRORHAKEDR N P 0 BOX 20611
A TAMPA FL 33622 US
ST PETERSBURG, FL 33701

T v GO L
745 AND AVE N
Suita, Apt. #, ate, Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE| Number Applied For
ST. PeTe, FL 59-3184456 Not Applicatie
Zp. 7 County Zp Country i ; $8.75 Additional
521-—! O ’ L ‘/L g‘ A 5. Certificate of Status Dasirad O Fee Raquired
5, Name and Adaress of Cutrent Regisiorad Agant 7. Name and Address of New Registered Agent

Name

CULLEM, JOHN P

856 2ND AVENUE NORTH Street Address (P.O. Box Number is Not Accaeptable)

ST. PETERSBURG, FL 33701

City FLLLZip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S,G:ATj:EMlg JQW SHeeey B. THorn AS ,ﬁpRéS. ’/ 12 /oé,

Signature. typed or nrln'g famag af reg agant and tilta if {NOTE: Repistered Agent signature raquired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE o . O belete TILE [ Change  [7] Addition
NAME THOMAS, SHELLY NAME
STREET ADDRESS | P.O. BOX 20611 SIREET ADDHESS
CITy-§T-21F TAMPA, FL 33622 cIry-§1-21P
TITLE : O peigte TNE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CY-ST-ZP CITY-51-2IP
TILE O Detate TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
ME [ Detets TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-51-7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-1P
TMLE O velete TME [Ochangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-21P

12. | hereby certify that the information supplied with this liling does not qualify lor the exernptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as il made under oath: that | am an officer or ditractor
of tha corporation or the receiver or trusiee smpowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with al other like smpowsred.

SIGNATURE:

SIGNATURE AM| JAME OF SIGMING OFFICER OR DIRECTOR

05




