FILED

Mar 07, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

‘e

DOCUMENT # P99000015617 03-07-2007 90007 041 ***150.00

1. Entity Name

DESIGNER CLOSETS, INC.

Principal Place of Business Mailing Address
1410 RAIL HEAD BLVD C/0 ROBERT D. ROYSTON, IR. 4 0 0 3 D 5 3 4
NAPLES. FL 34110 PO DRAWER 60205 ‘ '

FORT MYERS, FL 33906

ite, Apt. #, elc. . ite, Apt. #, etc.
Suite. Apt. #, elc Sule. Apt. #. etc 02142007  Chg-P CR2E034 (12/06)
City & State s ) City & State 4. FE{ Number Applied For
: 65-0894984 Not Applicable
z ' Count Zi i it
® ouniry . P Counlry 5. Certificate of Staws Desiced [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR

12670 NEW BRITTANY BLVD.", SUITE 101 Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33907 -" ¢ =

L

:

FRPI

.'.v1 ; City FL ] Zip Cede

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

SIGNATURE
Signature, typad o pnnled name of regisiered agent and bie  applicable. (NQTE: Registerad Agen signature requirad when remnslating) DATE
FILE NOWI! FEE IS $150.00 9. [lection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O Deiete TITLE [ Ghange [ Addition
NAME WARNER, ROBERT M SR NAME
STREET ADDRESS | 16703 WATERS EDGE COURT STAEET ADDRESS
CITY-§7-21P FORT MYERS, FL. 33908 CITY-47-21P
TITLE VP O pelewe TITLE [ Change [ Adaition
NAME METER, KARL J NAME
STREET ADDRESS | 336 ANTICA ST STREET ADORESS
CITY-ST-7IP FORT MYERS, FL 33905 CITY-8T-21P
TITLE 8T [ Delete TITLE [ Change [ Addition
NAME MEESIG, NANCY ) NAME
STREET ADDRESS | 3321 S COCONUT ISLAND DR, # 102 STREET ADDRESS
CImy-S1-29 BONITA SPRINGS, FL 34134 CITY-S1-2p
TME O detete MLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE [ pelere TILE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIFLE 2 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12. | hereby certity that the information supptied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w?n address, with all other ke empowered.

My W Lopone M Wanvere  Ya,, L4, G40 5im

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Cale’ Daytime Pnone #

SIGNATURE:




