2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # P95000065272 Apr 09, 2007 08:00 Al
1. Enlily Name S
ecretary of State

NAUTILUS DESIGN SERVICE, INC. ry
Principal Place of Businoss Mailing Addross
5406 RAINTREE TRAIL 5408 RAINTREE TRAIL
FORT PIERCE FL. 34982 FORT PIERCE FL 34982
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross

Suite, Ap't. #, ote. Suille, Apl. #, olc. 1st MOORE CR2E034 (10."06)

Cily & Slale City & Slato 4. FEI Number Applied For

65-0608172 Not Applicabie
Ze Country Zip Country 5. Ceriificalo of Stalus Desirad O $8.75 Additional
Fee Aequired
8. Name and Addross of Current Registered Apent 7. Name and Address of New Raglstered Agent

Namo it
THOMSON, SUSAN E '
5406 RAINTREE TRAIL Strogt Address (P O. Box Number is Nol Acceplabie)
FORT PIERCE FL 34982

City FL Zip Code

8. The above named enlity submits this stalemenl for the purpose of changing its registorad offico or rogistared agent, or both, in the Stata of Flonida, | am familiar with, and accept
the abligations of rogisiered agent.

SIGNATURE

Signaturg, lyped of pnnled name of regisierdd aganl and tlle ¢ epphcacke (NOITE: Regislered Ageni skjnalurg required whan reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 " " '
Make Check Payahble to Florida Department of State -

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added o Fees

10. OFFICERS AND DIRECTORS ", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE PD [ Delele mr | o) change [ Addition
NAML THOMSON, SUSAN E N i j'_i{_ll.[f.li_.ﬂll_ll;EEEﬁ}Sb o

streEl aonvuss | 5406 RAINTREE TRAIL SIRCET DR D417/ 07-80100-023 150, 00
sl | FORT PIERCE FL 34982 Cily- S1- 2P

nr (] Delele e [] Change [ Addilion
NAME NAME

ST ET ADDRESS . SIRCT1 ADDRI 8%

cire-si-4r GIY-SI- /1P

I ' 1 Delete e O change [ Addition
RAME HAMT

SIRLET ADDRI 8 SIREET ADDRESY

CITY-S1-71P oIy sI-2IP

nir 3 pelere L O change [ Addilion
NAME HAMI

SIREET ADORESS SIRCET ADDRESS

CITY - S1-71P CIIY-S8I- AP

. [Z] Delete Ty Ol change [ Addigion
NAME RAME

SIALFTADDRESS SIRET ADDRESS

CIly-S1-/IF CIY-$1- /1P

HE 2 petote nr ] [ change [ Additen
NAME NAME

SINET ADR 85 ST ADD 53

CHY-SI-ZP CINY-SI-1p

12, | hereby cerlify thal tha informalion suppiiod with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. t further corlify that the information
indicatod on this ropor! or supplemental report is Irue and accurate and that my signaiure shall havo Lho sama legal effect as if made under oath: that | am an officer er direcler
ol the corporation or the recawver or trusiee ermpowercd to execute this repon as required by Chapler 607, Florida Staiulos; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other like ompowered.

SIGNATURE: %f—\\bf%ﬂ?\ <k €. THomson 44-07 112-618-6253

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Dayuma Priona #




