2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P99000016047

1. Entity Name

Secretary of State

02-06-2006 90064 038 ***150.00

FLUIDMOTION DESIGN COMPANY

Principal Place of Business

603 FRONT STREEY
CELEBRATION, FL 34747

Mailing Address

P.0. BOX 452757
CELEBRATION, FL 34745

bYU 1LY 37

A 0 GO I

2. Principal Place of Business 2 ailing;ddre
02 FRont  Street
Sutie, Apt. #, efc. Suite, Apt. #. etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & Stat * 4. FEI Number Applied For
C,ej Qjﬁ f A’*‘( on ﬂ 59-3558247 Not Applicable
Zp Country D% q ﬂ L{ ’) Cou{ljy S P‘ 5. Centiflcate of Status Desired ] Eeiggqaf:‘;“m'

8. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Neme
CLARK, JON A
1324 JAFFA ST
LAKELAND, FL 33801

Street Address (P.C. Box Number is Not Acceptable)

City FL —l Zip Code

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

SIGNATURE "
Signatre, typed or drnted name of reg d agent and teia if (NOTE: Regstersd Agent signatre requrrad when rematatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Trust Fund Comribuion. Added to Fees

Aftar May 1, 2008 Fee will be $350.00

10. *. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME \ T 1 betete e [ change £ Additian
NAME - | CLARK, JON NAME

STREET ADDRESS | 1324 JAFFA ST STREET ADORESS

CITY-ST-2P LAKELAND, FL 33801 CITY-ST-2P

TME £ O Detete TLE (3 change  [] Agaition
NAME L NAME

STREET ADDRESS o STREET ADDRESS

CTY-§T-2P ) . ciy-st-2p

TLE ] delete E Ol change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Crry.St-ZP CImY-ST-2P

TInE [ pelere TILE [1¢rarge [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-57-2P CITY-57-2p

TILE O veiete e [l Ghange £} Adehien
NAME . NAME

STREET ADDRESS STREEF ADDRESS

cIy-§T-79 CITY-5T-2P

TLE o : : T 7 pelee me O Crange [ Acdition
RAME NAME

STREETADORESS f - . .5 ,° X 3  STREET AGORESS . . . .

CITY-ST- 7P CITY-51-ZP

12. | hereby certify that tha information'supplied with thia filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and sccurate and that my signature shall have the same legal effect as it made unger oath: that | am an officer or ditectar
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atach t with an address, with all othet like empowered.

‘d Z./ae
7 I Date

SIGNATURE: /e €~ To N
[ <

L ( %02 Ste-ozee
Oaytyne Phona #

SIGNATURE AND TYPED OR SIGHING CFFICER OR DIRECTOR




