FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS6000100465 G 05-02-2006 90233 046 ***150.00

1, Enlity Name

DESIGN CENTRAL OF SCUTHWEST FLORIDA, INC.

Principal Place of Businass Mailing Address B I] U 3 3 9 08

3641 10TH STREET NORTH 3641 10TH STREET NORTH
SUTEB SUITE B
NAPLES, FL 34103 NAPLES, FL 34103

NSRRI

04252006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE py==rop. Fopied P

65-0689286 Not Applicable
" ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

?&%ﬂ%’#ﬂ%ﬁ:&é’fﬁé:ﬁ DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8, The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agant and tte if apphcable. {NOTE: Registered Agent signaturs required when reinsiatmng) DATE
FILE NOWIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may s
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TME D
NAME HAUTMANN, ELIZABETH J

STREET ADDRESS | 1227 12THAVE N
CITY-5T-21P NAPLES, FL 34102

THLE D

NAME LOVETTO, LISA
STREET ADDRESS | 100 N STREET
CITY-ST-21P NAPLES, FL 34108

TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Lry-§1-2ip

TiNE

NAME

STREET ADDRESS
CITY-ST-21F

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the etion supplied with this filing dpes ashqualily for the exemptions contained in Chaptar 119, Florida Statutes.  further certity that tha information
indicated on this repgrt or supplemental report is trus-ard-agcuratgand that my signature shall have the sama legal effect as if made uncer cath; that | am an officer or director
of the carporation g gxecyb this report as required by Chapter €07, Florida Statutes; aryf thal my ngme appears in Block 10 or Block 11 if

G
changed, or on an attachment Jyith ap addsess, wi

SIGNATURE; :
URE AND TYPED OR ?myﬁn uw OF SIGNING OFFICER OR DIRECTOR J  Oae Dayline Phone #

- C




