2906 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) _ ‘ FILED

DOCUMENT # F57354 Feb 09, 2006 08:00 AN
1. Entity Name S t f St t
ecre
DRIVEWAY DESIGNS, INC. ary ol state
Prineipal Piace of Business Mailing Address ) )
3377 MORRISON WAY 3377 MORRISON WAY
o e ] ’II"II w Mm ,ml wl'}mﬁ lm lllll m m m m I’l]]"] H mj
2. Prncipal Place of Busness i 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, elc. - - 1st MOORE CR2E034 (10/05)
City & State . ) City & Silate ' 4. FE! Mumber o Apphed For
59-2186124 ot Aopiicat
7io Country 2 Couiiry 5. Cerlificale of Stetus Desireg [ §§e‘;§q$f’:ji°”"“
6. Name and Address of Current Registered Agent 7. Name and Addr_ess of New Registered Agent

MName

gg?;qa\'ggé}ggND@T\gL All Street Address (P O. Bex Number is Not Agceptable)
SPRING HILL FL 34606 '

Ciy ' ) ) - FL | ZioCode

B. The above named entity subrmits thys statement far the purpose of changing its registared office or registered agent, or Both, in the State of Florida. {am lamiliar with, and 265
the obligations of registered agent.

SIGNATURE

Sighature vara of prnles name of regrsterad agant and e it appkcable NOTE Reﬁhteferi Agenmt s;grfature requirod whéTﬁ;l'é;nskalnq) = DATE

FILE NOW!! FEE IS $150.00 . . . ;
After May 1, 2006 Feg Wil Be $550.00
take Cheek Payable to Fiorida Department of State

8. ftechon Campaign Financing  $5.00 Mayr
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
e PD © [Cooeete  f nne O Change T3
NANE FARNSWORTH, DANIEL A JR HAME .

STAEET ADDRESS |RT 1 BOX 762 N/A STRETT ADDRESS L0000 ?{BS o

S pes |RT 1 BOX 7621 s 02420706500 H-008 150.00
THTE 5TD O et _ TIHE [ Change 3 Aac™
NAME FARNSWORTH, DANIEL A H] NAME

STREET ADDRESS 13377 MORRISON WAY STREFT ADDRESS

Giry-87-21° SPRING HILL, FL 00000 LIY-81.2

HIL O peiate T 3 ohange  [Jad
NAME R L . L

STREET ADDRESS C ) - ) STRLET ADDAESS

oiTY-ST. 7P CITY-§7-2P

TLE L7 pelete MLE ) Change fatey
HAMIE HAME

STREET ADDAFSS STHECT ADDRESS

ity - ST-P Cy. i 2P

e 1 oelete s Ol Change &4
NAME HAME

STRECT ADBRESS SYREFT ADDAESS

iy ST-21P Y- §7- 2P

TILE ' O pele TTLE ' !j.(;ha{}ge S O
HAME HANGE

STREET ADDRESS STREEY ADDAESS

CIFY-ST-2P CIvY-5T- 2P

12. | hereby certly that the infarmation supplied with ths Hing does not quality for the exemptions contained T Sectian 119, Florida Stawtes. [ further certify that the informatic
incicated on ihis repon or supplemental report is frue and accurate and that my sighature shall have the same legal efiect as if mada under cath; that | am an officer or direc:
of the corparahon or e fecewver or frusiee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

i changed, or on an aHd b with an addrass, with alt other like empowered.
SIGNATUHE. (o — A5 oG 2526737592

Date Dayima Fhona #
P

e & .—;.aua_..n"‘ﬁ}:g =




