FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S14444 04-05-2006 90142 019 ***150.00
1. Enlity Name
MB & AW DESIGNS, INC.
Principal Place of Business Malling Address
3999 UPOLO LANE 3999 UPQLO LN
NAPLES, FL 34119  US NAPLES, FL 34119 LS
r P v OO ARG T
Suile, Apt. #. efc. Suite, Apt. #, etc. 01202006 Chg-P CR2ED34 (11/05)
City & Stals City & State 4. FEI Number Applied For
65-0225011 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired a E‘g'giﬁfgﬁonal
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agoent
Name
WILLIS, ANN M.
3999 UPOLO LN Street Address (P.Q. Box Number is Not Accepiable)
NAPLES, FL 34119
City FL i Zip Code

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

SIGNATURE
Signalure. lyped o printed nama ol registered aganl and htle il applicabla. {NQTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE VP O Delete e /S @ Change [ Adgition
NAME BORNQUIST, MELISSA A NAME MELIS9A A BolOGuwsT
STREET ABDRESS | 3999 UPOLO LN steet mness | B3 LAOCO LAY
ory-sTzP | NAPLES, FL 34119 st | ar AAES, FTL SY¥HTF
TITLE P O oelete TITLE v P/ T B Change [ Addiiion
NAME WILLIS, ANN M. NAME Anrd M. IS
STREET AGDRESS | 3899 LUPOLO LN STREET ADDRESS Sqqq UAOLO LN
otv-st-ar { NAPLES, FL 34119 CIY-S1-7P ALLES, FL 31T
e 7 Delete e i ) C)Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITy-§T-71P CITY-ST-DP
IITLE O pelete TILE 1 Change  [J Additien
HAME HAME
STREET ADDRESS STREET ADDAESS
Cy-S7-2iP CITY-5T-2P
TTLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-7IP CilY-S1- 2P
WILE (7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -61-2IP CIFY-ST-2P

12. | heredy certity that the information supplied with this filing does not guality for the exemplions cenlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that § am an officer or director
of the corporation or the receivar or trustee ermpowered 10 exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ail other like empowered. MELISS A

A A - _
: : . Bor/PuwrsST, J o 239 —
SIGNATURE: WJJJ/ / %Mji PrRES. ’ /30} & 593-76¢0

SIGNATURE MWD TYPED OR PRINTED NAME OF SIGNING DFFICER” CIRECTOR Date Daylimg Phone »




