2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P99000052937

1. Entity Name
MINGLEDORFF DESIGN, INC.

Secretary of State

(03-20-2006 90020 031 ***150.00

Principal Place of Business

1350 NE 56TH ST. SUITE 200
FT. LAUDERDALE, FL 33334

Mailing Address

P.0. BOX 70606

FT. LAUDERDALE, FL 33307

50003720

2. Principat Pltace of Business 3. Mailing Address

G

Suite, Apt. #, etc. Suite, Apt. #, etc.

03152006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
72-0844604 Not Applicable
Zip Country Zip Country i i . $8.75 Additional
§. Certificate of Status Desired 1 Fee Required

6. Name and Address of Cumment Registered Agent

7. Name and Address of New Registered Agent

MINGLEDORFF, SUSAN C
FHHEPINECRESTCR
JURHER-F—33458"

N M NG LEDOBEE, SUSAN C.

Street Address (P.O. Box Number is Not Acceptable)
[t COoRAL BADEE PRWE

Y CopaL speives FL | %52,

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

the cbligations of registered agent.

_SIGNATURE
e, lyped of prntad name of regisisied agent and title i applicabile. {NOTE: Registared AQent S:grilne 1equied when rewsiatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PVD [ Delete TILE VP B Change [ Addition
NAME MINGLEFORFF, SUSAN C NAME MIWGLE DOBEE, Susas C
STREET ADDRESS | BH-E-PINEERESTER, STREET ADORESS | (e} CORAL RADGE PRIVE
OmY-s-2p | JUPIFER-F—33408 CITy-sT-2IP CoRAL SPRAINES FL 33071
TLE ST 3 Detete TLE [Jchange [ Addition
NAME TRIPI, BARBARA A NAME
STREET ADDRESS | 4672 HWY 134 STREET ADDRESS
CITY-ST-ZiP COLLINSTON, LA 71229 CiTy-57-200
TALE O oelete TIE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
cTY-ST-2ZP CiTY-ST1-20
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-S1-2P
TITLE O pelgte TME O cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P crY-ST-ZIP
TmE ] petete TLE O Change 3 Addition
MUE ol oIy P e NANE
STREET ADDRESS Tl T - ' STREET ADDRESS
om-seap | L L CITY-ST-2P

12. t haraby certify that the information supplied with this filing does not qualify for the exemptions Gantained in Chapter 119] Florida Statutés.' | furttier certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 atiachment with an address, with all other like empowered.

S|GNATURE:WCMM/%@ SUSan C. MINGLEDoREE  3/Ix/o e Y. 775725
[N Daytima Phone #

SIGNATURE AND TYPED OR RRINTED KAREAF SIGNING OFFICER OR DIRECTOR




