2006 FOR PROFIT CORPORATION FILED

‘AMNUAL REPORT (AR) . Feb 20, 2006 8:00 am

1DI9'I(3NU MENT # P28000104399 Secretary of State
. Entity Name
AMEI:lCAN DESIGN AR, INC 02-20-2006 90048 001 ***158.75
Principal Place of Business Mailing Address
6354 49TH STREET NO. 8851 - 110TH STREET NORTH A
2. Pliqcipal Place of Business 3. Mailing Address 5+ Lon
¢354 493N, gg51 (1O
Suite. Apt. #, etc. Suite, Apl. 4, etc. 15t MOORE CR2ED34 (10/05)
Cily & State Cily@; Siate 4. FE! Number Applied For
P.'nd(qc, park C {, 2o le C ( ' 59-3546750 Not Applicable
Zip ' Country Zip Country - ) $8.75 Additiona
- 5. Cerlificate of Status Desired m‘ ¥
-7’3:]8! .'?\\ r\b\LCLS_ 3?).-11; &C“e\\qs Fee Reguired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

- -~ 4 Nama,

QBOSﬁK-lh‘II?b"C-HHAS‘BrIﬁ%EEN%RTH Street Address (P.O. Box Number is Not Acceptable)
SEMINCLE FL 33772

City FL 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 accept
the opligations of registered ageni,

4

SIGNATURE

Signawre, ypad O pimed nane ol regstered agen and Lilo 4 appbcabiy (NOTE: Regislored Agent signaitie maured when 1ensiating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contripution.  [J Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
1 Delete TITLE ] Change  [J Addition
NAME HOPKINS, CHARLOTTE A NAME
SIREET ADDRESS 18851 - 110TH STREET NORTH STREET ADDRLSS
CITY-ST-21P SEMINOLE FL 33772 CITY-ST-21P
TINLE ] Delete THLE [JcChange  [] Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2I CITY-ST-2IP
| mu o e [ oeere W onne | : e ohange_ [ Additine
T NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2IP
TITLE [ Delete TiTLE [ Change [} Agdition
NAME NAME
SEREET ADDRAESS STREET ADGRESS
CIrY-5T-21p CITY-51-2tP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2F CITY-5T-7IP
TME [ pelete MLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST- AP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exermptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oaih; 1ha! | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR Payime Phone #




