2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000008963

FILED

Apr 28,2008 08:00 ANV
Secretary of State

1. Entity Name
NEW ENGLAND DESIGN, INC.

Mailing Address

14324 PADDOCK DRIVE
WELLINGTON, FL 33474

Principal Place of Business

14324 PADDOCK DRIVE
WELLINGTON, FL 33414

RO RO

04142008 No Chg-P CR2E03M (11/05)}
DO NOT WRITE IN THIS SPACE yarTp— AorTed o
65-0636569 Not Applicable
5. Cenificate of Status Desired [} ?g'ggl’:g::"‘m"'

8. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

GILIBERTI, MARGARET
14324 PADDOCK DRIVE
WELLINGTON, FL 33414

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered sgenl and ttke i applicable {NOTE: Regisierad Agenl signalure required when reinstaling) CATE
FILE NOW!!! FEE IS s15°-°° 9. Election Campalgn F..II'IEI'ICII'Ig ss_oo May Be
Trust Fund Contribution. Added fo Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS I

b

GILIBERTI, MARGARET E
14324 PADDOCK DR
WELLINGTON, FL. 33414

TIMLE

NAME

STREET AODRESS
CITY-8T-Z1P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T-2iP

- DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-S51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2If

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of tha cotporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an addr ith all otherlixe empowered,

Date

SIGNATURE:

TYPEFOR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phone &




