2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am

DOCUMENT #F24135

1. Entity Name

KROLL DESIGN ASSOCIATES, iNC.

Secretary of State

(03-30-2006 90016 007 ***150.00

Mailing Address
11 SOUTH ) STREET

Principal Place of Business

11 SOUTH ) STREET
LAKE WORTH, FL 33460

LAKE WORTH, FL 33460

o

2. Principal Place of Business 3. Mailing Address

AR AREI R CRERTATEAR IR

Suite, Apt. #, etc, Suite, Apt. #, etc.

KROLL, DIANE (P}

15310 NATURES PT. LANE
BANK 9, BOX 7
WELLINGTON, FL 33414

013020086 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2073698 Not Applicable
Zip Country Zip Country " : $8.75 additionat
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {(P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE
- Skgnature, yped or printed name of registered agent and fifle i applicobie, {NOTE: Registered Agent cigrature required when reinsiating) DATE
477 FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

‘-~ Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete THLE [Jchange [ Addition

* NAME KROLL, DIANE NAME

l¢ STREET ADDRESS 15310 NATURES PT. LANE, BANK 9, BOX 7 STREET ADBRESS

" ony-$1-21P WELLINGTON, FL. CITY-ST-ZP
TIE [T Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CITY-ST-2IP
me O peleta s OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClEY-51-2P CITY-5T- 2P
THLE [ Delete TME [ Change (] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY - 5T7- 219 CTY-ST-ZIP
TITLE [ oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CITY-5T-7P

12. | hereby certi
indicated on this report or supptemental report is trug an
of the corporation or the receiver or trustee empowered 10 ¢
changed, or on an attachment with an address, with ail g

ute this repg

SIGNATURE:

that the infermation supplied with this f'ning does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
r as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

Date Daytme Phona 8




