FILED

2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT

DOCUMENT # F02000003799

Secretary of State

02-02-2006 90042 002 ***150.00

1. EmityName
REALITY BY DESIGN, INC.

Principal Placa of Business

12007 SCIENCE DRIVE, SUITE 125
ORLANDO, FL 32826

Mailing Address

665 ANDOVER PARK WEST

TUKWILA, WA 98188

W W W W v =

AR BRI

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suita, Apt. #, stc. 01102006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FElNumber Applied For

04-3209865 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired 0O $8‘75 ﬁfddiﬂonaI
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of Now Reglstered Agent
Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbaer is Not Acceptable)

PLANTATION, FL 33324

City Zip Code

FL |

8. The above named entity submils this statement for the purpose ol changing its registered office er registered agent, or both, in the Stale of Florida. |am famitiar wilh, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name af

agenl and titte if {NOTE: Registered AQent Signabule requined when reinstating)

9, Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TILE CEQ O pelete TILE [ Change [ Additicn
NAME KALMAN, STEVE NAME

STREET ADDRESS | 665 ANDOVER PARK W STREET ADDRESS

CITY-S1-2IP TUKWILA, WA 98188 CITY-S1-2IP

e VP O bekete THE Y7 ud BDl Change  [] Adilion
NAME ALY, KRIKLAND C NAME LY, KIRKRLAND C

STREET ADDRESS | 665 ANDOVER PARK W SRETADURESS |Lplp S TN DOVER IR (o)

cmv-sT-ZP | TUKWILA, WA 96188 CT-ST-IP (TakgieA W 9818 ¢

TITLE O pelete 1MLE T Change [ Addition
HAME NAME

STREET ADDRESS $TREEY ADDRESS

CITY-ST-2IP CITY-53-2IP

TLE [ oalete TITLE [Jchange [ Addition
NAKE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ciry-S1-2IP

TILE O pelete TITLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP . Oy -ST-2IP

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-S1-2IP CITY-57-21P

12. | heraby certify that the information supplied with this {iling doas not quality for the axemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corperation or la+eeaiver or rusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or onan a an address, with all other like empowered.

/ A’ 1/ 9§

bU Meun 7. GDQ k—

L
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

06 §78 77277

Qaytime Prone #

SIGNATURE:




