2006 FOR PROFIT CORPORATION

ANNUAL REPORT " B FILED

DOCUMENT # P98000056092 Jamn 23, 2006 08:00 ANV

1, Entiy Name Secretary of State
RML DESIGNS, INC.

Pringipai Place of Business Maiting Address
44716 NEPTUNE 5T 4416 NEPTUNE ST
TAMPA, FL 33608 US TAMPA FL 33608 US
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il
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VR

010320068  No Chg-P CR2E034 (11/05)
4, FEi Number Applied For
59-2294354 Not Applicable
- i ; 53.75 Additional
5. Certiflcate of Status Desired 0 Feo Roguired

6. Name anEI Addross of Cun;aerAergistere;i_Ages;; _ o ‘ “ il —
MOONEY, MARKF .
1211 W FLETCHER AVE | DO NOT WRITE
TAMPA, FL 33612 IN TH'S SPACE

#. The above named entity submits this staterent for the puiﬁose of changlng its registered office or registered agent, or both, in the State of Florlda. § am famillar with, and accept
the obfigations of registered agent.

SIGNATURE - . — -
Signature. iyRec o printed namea of raglalered agant ang e I applizatls (NOTE. Rggisteree Agent signatura required whan reinstating) . BATE
FILE NOW!! FEE iS $150.00 9. Election Campalgn I-T:nancing %$5.00 MayBe -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees ”Q{]ﬁﬂf}dg@@?g .

(1220 00-AI-9-001 150,00

10, OFFICERS AND DIRECTORS ] : o -

TmeE D . . - - . .

HAME TUYLS, PAULA

STREZT ADDRESS | 41 ORANGE AVE :
omy-st-P | KEY LARGOQ, FL 33037 I R P

NAME QSSMAN, BRETT ’ ’
STREET ADDRESS | 4446 NEPTUNE ST
CATY-ST-2P TAMPA, FLL 33629

i F
NAME LOVELL, RUTH

416 NEPTUNE STREET
::‘::zﬁj:ﬁs ;AMPA, FL 33629 . DO NOT WRITE

R | INTHIS SPACE

KAME
STREET ADDRESS
CITY -ST-ZiP

TRE

NaME

STREET ADDRESS
CITY-57-BF

TiILE

RAME

STREET ADDRESS
CIvy-S7-21P

filing does not qualify for the exemptions contained in Chapter 119, Flarida $tatutes. | further certify that the information
and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer ar director
&d to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all other like empowered,

12. | hereby certify that the information suppiled wilh
indicated on this report or supplemental report i
of the cerporation or the 1
changad, or on an attach

SIGNATURE:

GRATORE ENO'TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR ) / [ ﬁa«f / Daylimg Phane w




