2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P97000038904

1. Entity Name

DE MILO DESIGNS, INC.

04-28-2006 90179 016 ***150.00

Principal Place of Business

705 LIVE OAK STREET - UNIT L
TARPON SPRINGS, FL 34689

Mailing Address

5517 TROPIE DRIVE
NEW PORT RICHEY, FL 34653

P RVARVARRIE g

2. Principal Place of Business 3. Mailing Address

W0

I

Suits, Apt. #, etc. Suite, Apt, #, etc,

01212008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appliad For
65-0747260 Not Applicabla
Zi i "
s Country Zip Country 5. Certificate of Sialus Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agant
Name

CAMENE, JAMES M

5517 TROPIE DRIVE
NEW PORT RICHEY, FL 34653

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. Tha above named entity submits this statemant 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 agant.

SIGNATURE

Signature, lyped or printed nama ol registered agent and litls it applicable.

(NOTE: Regislerad Agent signatura required when reinstating)

DATE

9. Election Campaign Financing

LE NOWIl! FEE IS $150.00
Fl o $ Trust Fund Coniribution.

After May 1, 2006 Foo will be $556.00

35.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOQRS IN 11

TILE VPS [[1 Delete TITLE {1 Change {1 Addition
NAME CAMENE, THEO NAME

STREET ADDRESS | 5517 TROPIE DRIVE STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL 34653 CTY-ST-21P

TLE PT 3 Deletz TILE [ change [ Addition
MAME CAMENE, JAMES NAME

STREET ADDRESS { 5517 TROPIE DRIVE STREET ADDRESS

CITY-S1-1P NEW PORT RICHEY, FL 34653 CITY-S3-2P

TILE O Detete TMLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 0 Detets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P €Iy -$1-2P

TMLE [J pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE ] Delete TILE O change (] Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP o

12. 1 heraby cartify that the information supplied with this filing does not qualify for the sxemptic
indicated on this report or supplemental repogpis true and accurate and that my signature
of the corporation or the rochan e dbpowered b
changed, or on an attachment wiX Ess. with

SIGNATURE:

ike empowered.

cuta this report as requirad iy Ehapler 607, FIoridaSlatu@i

~ - : - - "
rtained in Chapter 119, Florida Statutas. | further certity that the information

haye the same legal effect as il made under oath; that | am an officer or director

; and that my name appears in Block 10 or Block 11 if

W7 i

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ™~

Date Daytime Phone #




