S FILED

2007 FOR PROFIT CORPORATION =
ANNUAL REPORT Secretary of State

DOCUMENT #670386 06-21-2007 90022 040 ***150.00

1. Enlity Name

DSU, INCORPCRATED

Principal Place ol Business Mailing Address q U 1 Z l d :) B

231 EAST COLONIAL DRIVE P 0 BOX 541566
P.0. BOX 541566 ORLANDO, FL 32854  US
ORLANDO. FL 32804 US

2. Principal Place of Business - No P.O. Box # 3. Malling Address Hll”l |”” ‘“H Ilm “m ‘I“l Iw I‘ln |I

JAAURI

Jun 21, 2007 8:00 am

IOSFJ Aﬁtiﬁm EokD S
e D" o S‘EL une. ApL #. etc. 06082007  Chg-P CRZE034 (12/06)
A&iﬁ%ﬂ(é Pales | " 59-2001654 o hapica
legivzo( COUC{%A zp Couniry §. Certificale of Sialus Desired O gi‘;i‘_ﬁ?:;ﬁma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHARD, STEVE A PDT

404 HAZEL COURT Street Addrass (P.0. Box Numnber is Not Acceptable)

ORLANDO, FL 32804 -
0% EorRiM EokD

" NTMIONEGRINGS  FL | #3270

8. The above named entit
tha cbligations af r

mils this stalement for the purpase of changing is ragistered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

\:\‘U“é (8@!\1:200‘?

SIGNATURE ——
Sigrwiure, typed or per i ot ragieieried agen. and ks F appiable (NOTE Fiegl stored Agent signatdoa reduintsd whan roingtating)

FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Conlnbuhon O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDT O Oetete e 0 Change [ Acdiion
NAME SHARD, STEVE A PRES NAME
STREET ADDAESS | 404 HAZEL COURT STREET ADDRESS 'QP’ EOB‘ l\{ P-«D. .
oIy sTzr | ORLANDO, FL 32804 orsiw | AUTAMUSNTE <:':{>ﬂL - LK:‘S Fi/ 2-270]
TILE [ pefete TILE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY §7-2
TITLE O elete TIIE O change [ Adgition
MAME NAME
STRECT ADDRESS-1- ———— - ——- STREET ADDRESS
CITY-ST-2 cy-s1-2p
TLE L3 Delete e O change [ Addition
NAME WAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY ST-21#
TNLE [ Delete TinE O change (7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP ary-ST-2p
TiTLE 7 Delete TALE T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY ST-21P CITY ST e

12. | hereby cerlify lhat the information supphed wiln this lilng doas nol qualily lor the exemplions contained in Chapler 119, Fiorida Slatules. | furlher celify that the infarmalion
indicated on ihis report or supplemental report 1s true and accurate and that my signalure snall have the same legal ellecl as if made under oalh: that | am an cfficer or diractor
of the corporation or the recéiver or lruslée empowerad Lo execule this reporl as required by Chapter 807, Fiarida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with_aaaddress. with all other like empowarad.

: ~1

SIGNATURE: WUdE & Zoo? 407,261 30|
PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T Dae ' Daytuma Prone ®




ATTACHMENT 40/31358
DU “ile’ = &?0\58(0

ClassicalDesignServices.com
108 Robin Road

Altamonte Springs, Florida 32701 USA
Phone: 407-261-1301

Oijisiod ex CoRCAZ AT
To. BK &epo
Tarkkasge, T 27314

Ké: ODQUW G703R36

Ths 18 ® Aphee Yoo THAT olg CoMpUTER (S Oowkl. W
Hle ot el BE B Towliiow Tue IDLNAITS, Uk¥E
CHNICES hufor Y oDUE. | 4o “TlE colrree BaMiiss
LAST Week - THE Tecoun TIUE. | WAL A=<URED Wis
Tvgd Bt TUES, BUT (TS QL wor Fuep. [ How Hage
oW UMITED (sE 1) “saee Lopg ¥

BUCWBED (S WE PosT D AD cHEow #4313 Il ByuedT
X T FLds FEg. THE oy cHAGE (S ol ARRESS, 4S
SHoull ABAE

T Vous-
STEE . StAgp, THES et
=57 (e .




