FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # F99000004754 y

1. Entity Name
OCEAN DESIGHN, INC.

Principat Place of Business ) ) ' Mailing Address
9 AVIATOR WRY 9 AVIATOR WAY
CRMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

R TG A

Q1172006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE L TesiadTor

) 59-2932709 friot Applicatile
" $8.75 sdditional
e ) ' { 8 Cenificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent N T T T T e e R e e ]

CORPORATION SERVICE COMPANY —
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 .~ .- .INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered oﬁ't?:e or registersd agsnt, or both, In 1he Blate of Florida. | am famillar with, and accant
‘the ciligations of registered agent.

SIGNATURE - — - —
Sipnature, typed or printed rame of Tegistered egent and s ¥ applicabls NQTE, Reglstorad ﬁ.gen_n signanste rag.ired when reinstetingy DATE
& o
FILE NOW!! FEE IS $150.00 9. Election Campaign F_Inancinq $5.00 vay Ba
Aftor May 1, 2006 Fea will be $550.00 Trust Fund Cantriution, B AhddedtoFees

10. _ ~ OFTICERS AND DIREGTORS 1

TTLE CEC YRGS s, oo

NANE READ, MICHAEL

STREET ADDRESS | 9§ AVIATOR WAY
OITY-57- 19 ORMOND BEACH, FL 32174

mE [cro ) ) ' "f’ﬁ‘;" s [ %34RQ i

NALE BROLUND, ROBERT T ’M"“—ﬂéfg?!g,—gjb%%m% 150,00
STREET ADDRESS | 9 AVIATOR WAY o T I : Rl
oT-sZe | ORMOND BEAGH, FL 32174

e v ; = e
NavE BARLOW, STEWART

STREET ADDRESS | @ AVIATOR WAY S —~ Kt~ Y
TSP | ORMOND BEAGH, FL 32174 DO NOT WRITE

S - I7IN THIS SPACE

STREET ADDRESS, | 30 SOUTH WACKER DRIVE _ ~

om-sEr | CHICAGO, IL 60608
TOLE ‘

SIREET ADDRESS
CITY-§1-Zf

= R LSV L

THLE

HAME

STREEY ADORESS
CITy-51-2P

12. [ heraby certify that the infarmation suppliad with this filin 3 does not qualify %or the exemplions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this rapor or supplemental repart is true and accurate and that my signature shall have the same Jegal sffect as if mads under cath; that [ am an officer or dirsctor
of the carporaiion or the receiver or rustes empowersd to execule s repont as required by Chapter 507, Florida Statutes; and thag my name appears in Block 10 or Black 11if

changad, or an an altachment yycthanaddr 58, Yith all ofper like gmpowersd, )
o aeme”
SIGNATURE: MA/ZW tji’; /o;g 3%¢-673-35175

SIGNATURE AND TYPED GR PRINTED NAME DF SIGNING OFFICER OR DIRECTDR ;.'Iate Deytime Frons ¥




