FILED
2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000003060 03-07-2006 90011 023 ***150.00
1. Entity Name
| & DE EXCLUSIVE DESIGNS, INC.
Principal Place of Business Mailing Address Q““ ‘n O.‘J ‘3
P.0. BOX 770151 P.0. BOX 770151 § s LT
NAPLES, FL 34107 US NAPLES, FL 34107  US : ' f‘ bt e
. |.|" .(.;.’Aa‘

s T O A

Suite, Apt. #, elc. Suite, Apl. #, etc. 02232006 Chg-P CR2E034 (11/05)

Cily & State City & Slate 4. FEl Number Applied For

59-3422215 Not Applicable
ap Country o Country 5. Certificate of Slatus Desired m gese.Zesq L.:\i?:;tionat
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name J

SEVGUR, GUL . 6\4 | Devgy.
780 BARRINGTON CIRCLE Street Address {P.O. Box Numbet 8 Not Acceptable)

H:géosi, FL 34109* 7(022 FE b L) lC (.’68 H Crele #3(3
|  Akgles FL | 8%05

8. The above named entity submits this statement for the purpese of changing its registered office or regisfered 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 agent and title if applicable. {NOTE: Reqgisterad Agent signature required when zeinstating) DATE
L
FILE NOW! FEE IS $150.00 9. Elacticn Campangn Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
140, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 cetete TIME WChange [] Addition
NAME SEVGUR, GUL NAME .
$TREET ADDRESS | 780 BARRINGTON CIRCLE, UNIT 201 smeomess |7 @22 Feb ble. Cree ft’Cs-’ c IC #303
on-si-2p | NAPLES, FL 34108 CITY-S5T-217 /1/0{,0[93 =1 34T E\
TITLE [7 Delete TITLE 7 ) [ Change  [J Addilion
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-4P
TITLE 1 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
THLE 1 Defete TiLE [ change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-§7-2P CITY-§7-21P
TILE O peiete TILE ’ O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Bcie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wil a empowered.

SIGNATURE: X

o= 0222006 239 =292 353

SIGNATURE AN W NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phané #




ATTACHMENT

F/_{O()élig%b’lf
1 p§7000003060

AORESS wWAS JEEN
craNaED

e. o BEsox 97015

Neowples . & L




