2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT(AR) __ Mar 14, 2006 8:00 am

DOCUMENT # Fao827 Secretary of State
1. Entily Name '
: 03-14-2006 90019 045 ***150.00
DESIGN CONCEPTS & ASSOCIATES, INC.
Principat Place of Business Mailing Address
% ROGER C HALL % ROGER C HALL
M4 S ARMENIA AVENUE 244-S-ARMENIAAMENLIE
2. Principal Place of Busmess 3. Maiting Address
Suite, Apl. #, elc. Suiite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FE! Number Apphied Far
59-2071749 Not Applicabie
4p Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, ROGER C

214 S ARMENIA AVENUE Street Address (P.C Box Number is Not Acceptable)

TAMPA FL 33609

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
Ihe obligations ol registered agent.

SIGNATURE

Swnature, ypers oc proled name ol regrstentd agent and lilike # appbcabie (NOTE Registerea Agert sknalure reauired when reastalvg) DAE

FILE'NOW!! FEE IS $150,00.
- After May 1, 2006 Fee Wil! Be $550.00
Make Check Payable 15 Florida Department of. State .

T : ; 9. Election Campaign Financing $5.00 may Be
: Trust Fund Contribution.  [] Added to Fees

10. OFFICERS ANC DIRECTDF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

MLE DP O peete TITE KChanqe ] Addition
NAME HALL, ROGER C HANE EL Prodo %\0(9\

STREET ADORESS [2+4-S-ARMENA-AVE . STRFET ADDRESS an\ \D

CY-ST-P [RAMMPATFLTU000 CITY-ST1-2iP Tle M . %&q

e 3 Delele mme v - Clchange (] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

O -ST-2IP CITY-ST-7IP

il : - - Deiute ~g L - - - e — e M cChange [T Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CIFY-ST-2IP CITY-ST-2iP

TITLE 3 Delpte 1LE [J Crange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-S1-21P GITY-ST-7IP

TIFLE 7 pelee TILE [J Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7-21P CIiY-S1- 2P

e O Delete TLE f] Change  [J Addition
NAME NAME

SIREET AUDRESS STREET AGDRESS

CITY-S§T-71P CITY-ST-2P

12. i hereby certify thal the inforrmation supplied with this filing does not qualily for the exemplions contained in Section 119, Fiorida Statutes. | further certly thal the information
indicated on this report o supp1em9nla| report is frue and accurate and thal my signalure shall have the same legal effect as if made under oath; Ihat | am an oificer or direclor
of the corparation or the [ trustee empowered (o execyle Lhis repogt as required by Chapter 807, Florida Statutes: and that my name appears | Iock 10 or Block 11
if changed, ar on & achment wify an address, wifh all oth £y

SIGNATURE: é%{o/ff _ n% - %00}\0/6- C fodl
SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFF)IZ‘ER/dH DIRECTOR L/ ,\o I 5?7 / @nb Daytrme Phons #




