26¢6 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # P29000084511 7 Secretary of State

1. Eniity Name
C G C DESIGN, INC 05-04-2006 90218 037 ***158.75

Principal Place of Business Mailing Address
7627 15TH STREET P.O. BOX 3095

i N TR
—_

2 Pnncnpai Place of Buginess 3. Mailing Address : — .
O et Plo Ga — o

-

Suite. Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/05)

ly & Siale Cily & Stale 4. FEY Number Applied For
\fo %( q ‘ PL/‘ 59-3623747 Not Appiicable

(%};\CI(.D (‘0 Coumg( A 2P Country 5. Certificate of Staius Desired Q/ $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLEM, POLACKWICH & VOCELLE

3333 - 20TH STREET Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32960

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent. or bath, in the State of Florida. | am famitias with, and accept
the obligations of registered-agent.

SIGNATURE
Signature. lyped o preicd narm: of tegisterad agant and tille  apphcable (NOTE" Regsigren Agenl Signaturs requitad whan imnsiating) DATE
2 FILE NOW'!' FEE 15 $150. 00 " ‘ - )
Lo 9. Election Campaign Financin .00 may B
2 After May 1, 2006 Fee Will Be $550.00 paign Finencing - $5.00 May Be

Trust Fund Contripution. ]  Added to Fees

Make Check Payable to Flonda Department-of. Stale '

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

TITLE PSTD 1 telete THLE T 1Change [ Addition
NAME GITTO, CHRISTA NANME

STREET ADORESS | 7627 16TH STREET STREET ADDRESS

CTY-SI-21P VERO BEACH FL 32966 CITY-8T-2P

TILE [ oelete TITLE Ochange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-S§T-7IP

TILE J Delee TILE I cChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-7 CITY-ST- 2P

TiLE O pelete TITLE [ Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TmE 1 Delee TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRAESS

CITY-ST-20P CITY-ST- 2P

HTLE O Delere LE [J Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-7IP

12. | hereby certily that the informalion supplied with this tiing does not quality for the exemptions contained in Seclion 118, Florida Statutes. | turther certify that the information
indicated on this report or sugplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or 1he refeier & lrusifie empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Am\ ok 95 %32 4759

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 4

SIGNATURE:




