FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000081865 AT 01-20-2006 90037 014 ***150.00

1. Entity Name

W & WDESIGNS, INC.

Principal Place of Business Malling Address d 0 0 0 q 329

3347 SOUTH FEDERAL HIGHWAY 3347 SOUTH FEDERAL HIGHWAY

STUART, fL 34997 STUART, FL 34997

S v AU O A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0808027 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O ?eaeggq Lﬁl‘_’e‘ﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

SCOTT, PORTIA B

1508 LARK BOULEVARD Street Address {P.C. Box Number is Not Acceptable)
STUART, FL 34996

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE
re. lyped of prnted name of ragrstered agem and uie if applicabis, {NOTE: Registarad Agant Signatura raquired when réinstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE D O Detete TLE O change [} Addition
NAME RAZIANGQ, ANDREW NAME
STREET ADDRESS | 2023 MOCKINGBIRD LANE STREET ADDRESS
CITY-§T-2IP PALM CITY, FL 34990 CITY-ST-2IP
TIILE [ Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 211
TTLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CY-ST-2IP
TTLE [J petete e {Jcnange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIME O peiete TILE [ change [ Addilion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-57-2P
TILE [ Delate THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption
indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment wi

ontained in Chapter 119, Florida Statutes. 1 further certify that the information
accurals and that my signature shay have the same legal alfect as if made under oath; that | am an officer or director
wvered to execute eport as required by Qhapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i /ot 792.983-9/83

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING/OFFIZER OR DIRECTOR /7 Dae Daytrre Phona #

SIGNATURE:




