2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # F98000007075

1. Entity Name

BOANNG. THOR REfd AR BS =N
DTT DESILGN, Tnc.

Secretary of State

03-14-2006 90033 012 ***150.00

Principal Place of Business

1881 9TH STREET SUITE 103

Mailing Address
1881 9TH STREET SUITE 103

.A"

JE
BOULDER, CO 80302 BOULDER, CO 80302 sn®
R s AR OAR AR
Suite, Apt. #, efc. Suite, Apt. #, at¢. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
84-1085729 Not Applicable
Zip Couniry Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name -
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Strest Addrass (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed of priniad name ol registerad agent and Lile if applicabla.

{NOTE: Ragistered Agen! signatura required when reinstating)

DATE

L S T T

F"-é MOWIICFEE IS $150.00 9. Election Campaign F.inancin.g $5.00 May Be

Aftet May 1 2008 Fee will be 3550 00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v O Delete e Vv O Change BT Adcition
NAME THORPE, THOMAS W NAME M. Eiee Vol P‘,
STREET ADDRESS | 3815 NEWPORT LANE STREET ADDRESS 3 Nassair ‘. g e
CiTY-ST-21P BOULDER, CO 80304 city-ST-2IP Inu IA&P. Lo '
TITLE {1 Delete TITLE O Change 3] Addtion
NAME BEITZEL, MICHAEL A NAME L s .F
STREET ADORESS | 919 ST. ANDREWS LANE STREET ADDRESS | o134 g oy Coad
cmy-s1-27 LOUISVILLE, CO 80027 Ciy-ST-2P L
TIRLE v 3 Deleta TILE D Crange 3 Addition
NAME JAMES, STEVEN W NAME '.’
STREET ADDRESS | WhE-PEReAR-wis (p T O bel"' AV‘. STREET ADDRESS (| B b . h#ﬂ!‘ﬂ 5!'-
orv-$T-2P | BOULDER, CO 80304 CITY-ST-2IP
TILE v 3 pelete TLE [ Change ﬂ»w:lilion
NAME WILLIAMS, DAVID NAME b whﬂ Cnn
STREET ADDRESS | 4712 MCKINLEY DRIVE STREET ADDRESS 353 r+
erv-st-zP | BOULDER, CO 80303 CITY-5T-21P M\AM ito oM
s S O Delets TILE v [J Change Addition
WAME REILLY, WILLIAM P NAME T. Geik Hadkpont X
STREET ADDAESS | 3535 CLOVER CIRCLE STREET ADDRESS |9 §#) Lu\ le ‘¢ .
cmy-5T-2¢  .|.BOULDER, CO 80304 CL CITY-S1-2IP nisv ih ey D zma-l :
e o orely ot [ Delete TILE [ Change [ Addilion
NAME F LCOMMO}DORE ‘GAIL .
STREET ADDRESS | 1157 QUINCE AVE STREET ADDRESS
orv-s1-2¢ | BOULDER, CO 80304 j eny-stap T ' - - e

12. | hereby certify that the information supplied with this filin

changed, or onan attac wtlh Il other like empowered.

SIGNATURE./&

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same lagat efteci as if mads undsr oath; that | am an officer or director
of the corporation or the recesver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

I’lu’? welee

i )oG 303 445193

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




