2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 24, 2006 8:00 am

Secretary of State
DOCUMENT # P94000027839
1. Entity Name (02-24-2006 90016 040 ***150.00
SATER DESIGN COLLECTION, INC.
Principal Place of Business Mailing Address .
25247 ELEMENTARY WAY #201 25241 ELEMENTARY WAY #201 :
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US &“0180 35
e v A EA A NG LA
- Suite, Apt. #, 8tc. - -._ _|. . suite Apt #, ete. _ . |—02162008 Ct;lg—F" _ _CR2E034 (14/05) . . ..

City & State City & State 4. FE! Number Applied For

55-0489755 Not Applicable
4p Counlry Zip Country 5. Certificate of Status Desired [ Eg':gaf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SATER, DAN ™ <2 ter Dan. £ AL

12 TIMBERLAND CIRCLE N
FT MYERS, FL. 33919

43

Stipet Address (P2 Box Nymber is Not
fOl re nd

AL Lone
-t

CW‘Bv n;.{:o- SPV’M:}_{

FL I ZipCodé‘L‘sr

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

the obligations oiregisle% ’
; 2z )6b
SIGNATURE :E an. F. Sﬂ-'l"f" = !
Signature, typad or printed name of registarad egent and title i applicable. {NCTE: Registered Agent signature required when reinstating} DATE
v ——=FILE-NOWII-FEE.IS $150.00 - — .| 3 EleclionCampaignFinancing_ __ $5.00.mayBe | __ _ S
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delets THLE Pe [PChange [ Addition
NawE SATER, DAN NAVE Soter Dar 'ﬁ gia
STREET ADDRESS | 12 TIMBERLAND CIRCLE N STHEETADERESS o\ 9B DOrahid cij..c_. Lawn <.
CTY-sT-20 | FT MYERS, FL o2 |"Bonatos Sperinsgs™ £L adias
TILE STD . [ pelete TLE s Th [thange [ Addition
NAME SATER, DEBRA NAME 5 a.{-cr‘, Debra_ .
STREET ADDRESS | 12 TIMBERLAND GIR N SREETADIRESS | 10193 Orchaste fotelac. lon e
£ny-s-2¢ | FORT MYERS, FL 33919 ov-s-2p [Bonabar Spronax | FL 343"
TITLE : 1 Delete TILE — O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-20
TITLE 1 oeete TITLE [0 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2PP -
TITLE O pelete TIMLE [ change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Detete THTLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report 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

SIGNATURE:

ke empowered.

STINATURE ARP-TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

afailon 23925 alon

Dayume Phone #




