; FILED

-~ 2007 FOR PROFIT CORPORATION Jan 31. 2007 08:00 AM
, :

ANNUAL REPORT ~

DO.CUM ENT # P98000004137 Secretary of State
BE@:BNRWCHAEL‘S DESIGN, INC.

Principa! Place of Business Mailing Address
18011 S TAMIAM! TRAIL 257717 INLET WAY COURT
FT MYERS, FL 33908 BONITA SPRINGS, FL 34135

0 0O O

01242007 No Chg-P CR2E.034 (11/05}

DO NOT WRITE IN THIS SPACE a=Tvw Aot For

58-3505888 Not Appliceble
$8.75 Additional

Fec Required

&, Cortificate of Status Desired a

6, Name and Addrass of Current Registered Agent

SN coumr DO NOT WRITE
BONITA SPRINGS, FL 34135 IN THIS SPACE

8, The above namad entity submils this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations ol registerad agent.

SIGNATURE.
Signalure, typod or prnted name of regi apont end titte if (MOTE: Ragisiared Agent signulire requirad whan reinsialing) DATE
, A HENCANG ] 3555

. FILENOWIN FEE IS $150.00 s Bloction Campaign Ainancing $5.00 mayse | 0z eRG/07-ROG4E-018 150,00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees o = T i m
10. OFFICERS AND DIRECTORS |
TILE P
NAME LUGCIANI, DAVID

STREET ADDRESS | 25711 INLET WAY CT
CITY.ST.2IP BONITA SPRINGS, FL 34135

TTLE

NAME

STREET ADDRESS
GiTY-ST-2P

TIMLE
NAME

vy DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CITy-St-2p

TITLE

NAME

STREET ADDRESS
CiTY-51-2p

THLE

NAME

STREET ADDRESS
Ty -ST- 29

12. ! hareby certily that the informalion supplied with Ihis filing does not qualify for the exempiions contained in Chapter 113, Florida Statutes, | further certily that the information
indicated cn this report or supplemental repot is true anc? accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trusles empower exgculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an atlachment with an address. wilrll gther like dMpowered.

2y, For V1) 197 1 772

SIGNATURE: , %
OR PRINTED NAME OF 8IGN'NG OFFICER OR DIRECTOR . Davlmo Phons

SIGNATURE AND

] 2 }h/./Aﬂ,/




