2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P99000049347

1. Entity Nama
OTW DESIGNS, INC.

Secretary of State

02-13-2006 90039 014 ***150.00

Mailing Address

820 LAKE KATHRYN CR
CASSELBERRY, FL 32707

Principal Place of Business

820 LAKE KATHRYN CR
CASSELBERRY, FL. 32707

DO NOT WRITE IN THIS SPACE

N

JRIR AR

(02082006 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
98-2473094 Not Applicabla

O  $8.75 additional

5. Certificate of Status Desired h
Fea Required

€. Name and Addross of Current Registared Agent

ELLIS, GINGER

820 LAKE KATHRYN CR - -

CASSELBERRY, FL 32707

DO NOT WRITE .
IN THIS SPACE

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of ragistared agent and Kitla H applicabla.

{NOTE: Ragistarad Agent signatute required when reinstating) QATE

FILE NOW!I!! FEE IS $150.00

After May 1, 2006 Fee will be $550,00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DiIRECTORS |

TITLE PD

NAME DIMMACK, ROBERT

STREET ADDRESS | 820 LAKE KATHYRN CR
CHY-SI-2°P CASSELBERRY, FL 32707

THLE

NAME

STREET ADDRESS
CITY-57-2IP

TIME

HAME

STREET ADDRESS
Ciyy-s1-2P

TITLE

NAME

STREET ADORESS.
CIFY-51-2F

TIMe

NAME

STAEEY ADDRESS
CITY-S3-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE -

12. i heraby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like arad.

SIGNATURE:

/’Z(‘\/f’l&\,—‘\_—?’ V“/Vl\fl Q.o /é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

51~t§m‘0(o

Daytims Phone #




