2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P96000080521

1. Gntily Name

SOLID DESIGN, INC.

Principal Placa of Business Mailing Address
7209 OLD PLANK ROAD 7259 OLD PLANK ROAD
IACKSONVILLE, FL. 32254-2754 IACKSONVILLE, FL 32254-2754
01242007 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE o e N Ad T
- 59-3413574 Not Applicable
5. Cerficate of Sialus Dasired O Ei.;gsqag;ﬁonm

6. Name and Address of Current Registerad Agent

HAWKINS. CHARLES DO NOT WRITE .

7258 OLD PLANK ROAD

JACKSONVILLE, FL 32254 IN THIS SPACE

8. The ahove named entiy submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the Staie of Florida. | am familiar with, and accept
the nhligations of registerad agent.

SIGNATURE
Lagiature, tvped or prinied rame ol reyrstered agenl and tlle il agphcadle. {NOTE: Ragsiarad Agenl sxgnalure required when renslaling) DATE
FILE NOW!! FEE IS $150.00 9. Clecton Campaign er\armcing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution O  Added toFaes
1. OFFICERS AND DIRECTORS |
1t 8]
NATAL HAWKINS, CHARLES

STRELT AUDRESS | 7250 OLD PLANK ROAD
Cify s ar JACKSONVILLE, FL 32254

L

NAME LOooo0v44530

CILET ADDRE S5 N5A157 D?—E{Dl Ra-015 150,10
IR 0o L

L

NEME

DO NOT WRITE

- IN THIS SPACE

HAN
SIREET AUDIEESS
CITY-51-2IP

LN

HARA

SIRLET ADDRLSS
Ciy-st-21p

(111NN

NALAE

STREET ADEIRESS.
LY G

12, | haraiyy cortifty that the intormation supplied with ths (iling does not quality tor the exemptons conlained in Chapter 119, Florda Statutes. | further certily that the information
inchcaned on this rappsQl supplemental report is trug and accurate and that my signature shall have the same lagat effect as f made undar oath; that | am an officer or director
ol Ine corporaton « ceiver or Irusiee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
chimged, or an an ent with an addrass, with allo ka empowered.

SIGNATUR.

Secretary of State

I

SIGNATLIRF. AND T¥PED OR ED HAME OF SIGNING CFFICER OR D IRECTDR

Do, Hm'm@ns | T



