‘ FILED
2006 FOR PROFIT CORPORATION Jul 27,2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # F04000007042 (07-27-2006 90018 001 ***150.00
1. Entity Nama
DAN MAPLES DESIGN, INC.
Principal Place of Business Mailing Address q 0 1 0 1 0 00
77 CHEROKEE ROAD P.0. BOX 1666
PINEHURST, NC 28374 PINEHURST1, NC 28370
S Ve AL AAACAIMG R IAGIT
Suite, Apl. #, elc. Suite, Apl. #, elc. 07132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
56-1424500 Nat Applicable
Zp .Country Zip Country 5. Certificate ol Status Desired [} Ei'gesq l‘f;f:(i’ﬁ""a'
§. Name and Address of Current Reglsterad Agent 7. Namea and Address of New Registerad Agant
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of ragistered agent.

SIGNATURE
Signature. typed or printed name ol registerad agent and hike { appleable {NOTE: Ragisiered Agent signature required when rénataing) DATE
FILE NOWI1Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PC [ Delete TITLE [J Change  [J Addition
NAME MAPLES, DAN NAME
STREET ACORESS | P.O. BOX 1666 STREET ADDRESS
LIy -st-ap PINEHURST, NC 28370 CITY-ST-2IP
TIiLE S O Delete TITLE O change [ Addition
NAME MAPLES, JOYCE NAME
STAEET ADDAESS | PO, BOX 1666 STREET ADDRESS
CITY-§T-2IP PINEHURST, NC 28370 CITY-ST-2IP
TITLE 3 pelete TITLE {0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIvY-ST-2IP
TITLE O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§t-21P CITY-ST-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

12. | hereby certify thal the information supplied with this ﬁ\ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repon as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all gther like empowered.
SIGNATURE: 7/%/»6 Rp -2953437

AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR




