FILED
2006 FOR PROFIT CORPORATION
ANNUAL: REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P99000099934 ecretary of State
1. Entity Name 04-12-2006 90089 038 ***150.00
NOAH DESIGN GROUP, INC.
Principaf Place of Business Mailing Address
1732 SIESTA DRIVE 1732 SIESTA DRIVE
T T H“H“'Ml ‘l“l m” I|ll' ||m |Im ll"l [Nl ll“l ll‘" “m Imm’”ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 151 MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
65-0964466 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, SHERRI L

330 SOUTH ORANGE AVENUE Street Address (P.0. Bax Number is Not Acceptable)

L¥)

SARAOSTA FL 34236 _

City FL Zip Code

8. The above named entity submits this statement 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, fyped or printed name of regwfe‘lm agent and libe f applicatye (NOTE" Regrstared Ager signaiurg reguinad when rensigivgg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

: ;Mafce Check Payable 1o Fiotida Depanment of Stale

W

10. COFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D L O pelere TITLE E{Change {7 Addition
HAME BING, KERI S NAME KUHN, KER]

STREET ADDRESS |17:32 SIESTA DRIVE Ry STREET ADDRESS

orv-sT-2F  |SARASOTA FL 34239 =<7 CITY-ST-2P

TImE [J oefete TFLE O Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

GIIY-5T-21P CITY-5T-2P

s 1 Detee e [3change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-St-7IP

TLE O Detete TiTLE [3 Change [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- T

TITLE ™ Delote TITLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2iF CITY-S1-7IP

TITLE ) Delete TITLE [ Change  [] Adgition
NAME NaME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST- 2P

12. i hereby certify that the informaticn supplied with this fiting does not quality for the exemptions containec in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1f)stee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11
# changed, or on an attachmgnt withan ess, with all other like empowered.

Keri Bive pond Amn, 5 , 2006 94i.30Y.5815

LIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone ¥

SIGNATURE:




