2007 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) Apr 19,2007 8:00 am
DOCUMENT # P94000013788 ecretary of State

1. Enlity Name .
ROGER ADRIAAN DESIGNS, INC. 04-19-2007 90412 039 ***130.00

Principal Place ol Business Mailing Adcdross
1270 NORTH EGLIN PARKWAY P.O. BOX 857 .
SUITED SHALIMAR FL 32579
SHALIMAR FL 32579 us
2. Principal Place of Business - No P.O. Box # 3 iailing Adddross
O 8oy 1t
Suile, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2F034 (10/08)
City & Slate ity & State 4, FEI Numboer ~ Applied For
g H\p((_,l & 59-3294156 Not Applicable
Zip Country Countr . . $8_75 Addit |
’%z{<fl C) \/(% A 5. Certificate of Status Dosired a Fee Required lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T i
CORPORATICN INFORMATION SERVICES INC. < dM tC hQB ll& A‘V\Lk\o r%
1201 HAYS ST. rgat (el ox. Number |
TALLAHASSEE FL 32301 647" M WalE DiRTe.

Sudte. (014

| st Walbon Beady  FL 358y

i
8. Tho above named enlity submits this slatement for the purposc of chfn, /s regighéred giiige or registered agent, pr bolh, in lhe State of Florida. | arp familiar with, and'accepl
//I

the obligations of regislered agenl. /
SIGNATURE Michelle /2 W

Signating, typod or ponled e o regslered agont and e - apploakle NG Registured Agant sgnatute seouior wigs restalirg) 7 e 7

FILE NOW!!! FEE IS $150.00 . ) .
- 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Conlribution.  [C]  Added 1o Fees
Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

i PD 1 pelete HHI [ change [ Addilion
NAMI TESSIER, PALIL R NAME

sien aponrss | 1270 N ELGIN PKY, SUITE D SIRIFTADDIESS

ClY S1-7IP SHALIMAR FL Ity sl /1P

e vD [ perete fiul O change [ Acdition
NAML BEUKENKAMP, FELIX A NAME

SINEETADDRESS | 1270 N EGLIN PKY, SUITE D SIRFLT ADDHESS

OITY - $T-2IP SHALIMAR FL CITY ST 2P

i {7 petele 0 [1 Change [ Addition
HAME NAMT

SHELAORRESS | SINIF [ ADDIT 58

iy ST-2P Y st

nnr O Delete i [ Change [ Addition
NAMI NAME

STRFET ADDRESS STREE T ADDRESS

Ciry si-zp Y SE AP

i 7 pelete ni Cchange (7 Addition
NAMI NAME

SIFEET ADDRESS STREET ADDR 58

iy ST 7P GHY 17

TITLE [ pdlele TITLE [ change [T Adailion
NAMI NAME

STREET ADURESS STREE | ADDRE 55

CHY-SE-ap CHTY - SI- AP

12. | hereby certify that Lhe information supplied with this filing does not qualily for the exemptions conlained in Seclion 119, Florida Statules. | further certify thal the information
indicated on Lhis report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or d|reclor
of the corperation of the receiver or ruslee empewered o axecute this report as required by Chapler 607, Florida Slalutes; and thal my name appears in Biock 10 or Block 1

il changed, or on an all nt with an adgress, yih all okher ke empowere
SIGNATURE;ﬁﬁ | L ?/A\M,Q /QS‘%{ AP G55 (LS -1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OA DIRECTOR Date Dayirne Phone 4




