FILED
2006 FOR PROFIT CORPORATIO}
ANEUAL REPORT (AR) o Feb 16, 2006 8:00 am

| DOCUMENT # P98000066671 Secretary of State

1. Entity Name 02-16-2006 90058 034 ***150.00
BRELAND & FARMER DESIGNERS, INC.

Principal Place of Business Mailing Address

4577 NAUTICAL COURT PO BOX 5215 BWB ‘

e e ”II”II' "l ’I”I |’m m“ III” ||”| ||“I |]|II |]“I I“li |I|I‘ “ml‘ U lll’
2. Principal Rlace of Busingss 3. Mailing Address
A700 .

_ﬁfﬁg‘- #. elc. Suite. ApL. #, etc. 1st MOORE CRZEC34 (10/05)

ity & Stat City & State 4. FEI Number Applied For
A
}éuﬁ,dm/\_/ J Fé- 65-0535729 Not Applicable

" - c —
Zp Country Zip ountry 5. Certificate of Status Desired | gaegs Addc\'tlonal
32550 ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T o ’ . ’

4BE?7E;_?\I§B"I'IE(?§LEI(DOURT Street Address (P.Q. Box Number is Not Acceptabie)

DESTIN FL 32541-5321

City FL Zin Code

8. The above named enlity submils this staterment for the purpose ot changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typea or praen name of regisiered agen! and tile § applicatie (NCTE: Regislared Agent signature roquired when reinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

0. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THLE PD [ pelete TITLE PG Change ] Addition
NAME BRELAND, EDSEL NAME dooton. Blud#43232
STREET ADDRESS | 4755 NAUTICAL COURT seetaooness |70 0 S&f‘&m‘{ %)QM
orv-st-zp |DESTIN FL 32541-5321 oStz (ol , AP BT SO
TITLE STD ] pelete TILE f<Changs [ Additien
NAME BRELAND, LINDA NAME ¥
500 Drard Do ealin Blud #4223
STREET ADDRESS | 4577 NAUTICAL COURT STREET ADDRESS
ON-ST-ZP | DESTIN FL 32541-5321 avsize | ot , R 3855 O
_ILE e e T e - JA0) S S e it e T e [ ChangE - -[7] Addition -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- T2 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
THLE ' O Delete e [JChange  [J Addition
MNAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not quality for the exemgtions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee 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 attachmentwith an address, with all other like empowered.
SIGNATURE:; %W /-B0-06 Rp0-£62-8 Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoite #




