~ FILED
Apr 10,2006 08:00 AM

2006 FOR PROFIT CORPORATION :
ANNUAL REPORT Secretary of State

HBOCUMENT # P98000030618

1. Epity hame
DME DESIGN, INC.

Principal Placa of Businass Maling Addiess
238 CONCHA DR, 238 CONCHA DR, .
SEBASTIAN, FL 32958 SEBATIIAN, FL 32958 :

[

04052008  NoChgP CRZEY3L (11105}

DO NOT WRITE IN THIS SPACE P Fopwara

65-0826626 Mot Apphoatia

O $B.75 addhionai
Fes Required

5. Cerificala at Rtatus Desitad

8. Name and Address of Cuscent Rog d Agemi o R

ERSKINE, DONAL G A Do NdT WR]TE

238 CONCHA DR,

SEBASTIAN, FL 32958 IN THIS SPACE

&. Tt abave named entity submils his ssmeg;x ihe purpgse of changing its (egistacad oftlce o registered agert, of both, 1 the Stale of Forida. | am lamiliar with, and accept

N iy, Pl 720t
SIGNATUSE. A4 5 ILQ-/ Ty

SR, typed Ronc e v 8 rogisiorod £0UN1 Ena e i apphoRble. PICITE. Rogisictod Agent Sgranre ottt wha <t ag)
FILE NOWH! FEE IS $150.00 §. Etection Campalgn Financing $5.00 May 5s
After May 1, 2006 Fee wlfs be $550.00 Trust Fund Centribution. O AcdedtoFees
10. DFFICERS AND DIRECTGRS I
HILE PO )
e | o DO g Jo0000497478
. . AT AT e AT 3
TS | B0 CONCHATR, oss - | 04/22/06-80057-002 150,00
it sTD
NAME ERSKINE, MARY £
STREET ADDAESS | 238 CONCUHA DR,
Cy-5t- 00 SESASTIAN, FL J2955 -
mE _ﬂ . .
A
STREET ABGRESS
gty DO NOT WRITE
ol IN THIS SPACE
STRELT ROURESS
oTY-5t-2r
THE
ML
SYRELT APDRESS
CITY-51-77
1353
RAME
STREET ADDRESS
R -ST-I

12. 1 netsby cerlily that tha inforration suppliod with this fiing does nol qualify for the exemptions comained in Chagler 118, Florida Stafides. T further cerlify thal the information
indicaled on hig report or supplemental teport is kue and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or dirsctar
of Ihe corporatidg of 1he receiver or Tysles empowered ta axecuta s repog a3 required by Chapter 607, Florica Stafutes; and that my name appears in Block 10 or Block 1 #f

changed, oront tachovest wit dress, wilh apoiher iike empowere:
-2 0b 1584
Deir T Oeyime Char 4

SIGNATURE:

& NAME OF SIGRMG OFFICEN OR DIRECTDR




