2006 FOR PROFIT CORPORATION FILED
= < ANNUAL REPORT (AR) _ Mar 01, 2006 8:00 am

PngNEmeENT # P98000048300 Secretary Of State
ND DESIGNS. INC 03-01-2006 90033 049 ***150.00
Principal Place of Buginess Mailing Address
3725 THIRLESTANE COURT 3725 THIRLESTANE COQURT
T e H"”II’ "I ‘I‘II ‘I‘H ||H| ||“l Ilm ||m |‘||‘ mll “m IIm II““' “ ‘ll)
2. Principal Place of Business 3. Malling Address
1S Vilnee Sonpe BAVD WIS Vi :
Suite.‘ Apt. #, El(;, bSLIHF}, Apt. #j_etc. 15t MOORE CR2ED34 (10105}
L SWWTE VITE
4 City & State Cily & State 4. FE| Number Applied Far
Tallabnesee =L . TiallaHesee FL. 59-3515493 Not Applicabla
Zip "I Country Zip Couniry - ‘ $8.75 Additional
255 q U . b ) 52 wq U . 5. Certificate of Status Desired d fee Requlredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%ﬁﬁéL%é?AmE COURT Street Address (P.Q. Box Number is Not Acceptabie)

TALLAHASSEE FL 32309

R City FL [ 2ZeCoce
gistered-agent. or both;in the State of Forida-—+ am famiiar with. and accept

‘8. The abovg entity submits s staterfefy for the purpose of changing-its regisiered off isterad- : sin the S iorida: i
the cbifationdgf r glstered agen /
SIGNATURE Z///C; Ol

1E

Sug'&r‘urﬂ !\ped ar printed name ol requsienad '5an ar l»lke it aDDhCa}w/\ (NOTE: Registered Agent signahire requirad when reinstating)

9. Fiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added ic Fees

10. OFFICERS AND DEHEC‘PQRS / . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D "L oekte TITLE O change [ Addition

NAME CONWRAY, NAN A NAME

STREET ADORESS | 3725 LTHIRLESTANE COURT STREET ADDRESS

cy-sT-ZP | TALLAMASSEE FL 32309 CITY-ST- 2P

TILE 3 pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - 3 Delete TILE [ Crange  [C] Addition
S LU S, . . . o - . o mhawe R i . -

STREETADDRESS § ) T T Y swemavoness | R T o

CIY-§7-2IP CITY-$7-2IP

TITLE [ Deiete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-57-21P

TLE [ Delete TITLE [J Change [ Aadition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CHY-ST-2ip i CITY-ST-27P

TRLE [ Detete TILE [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

12. | hereby certify that the infor

tion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on ihis rep

true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
wered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an atiachi ith an addrgsst with all other like Ergpowered.
SIGNATURE: (k, Mf/ Z/(o/O(z 55%% 3-8/LS

i SIGRATURE AND TYPED OR PRINTED !AMTF SIGKING OFFIC?: OR DJECTOR f Daytme Phone #




