2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 09, 2006 08:00 AM
DOCUMENT # G08233 8% Secretary of State

1. Entity Mame
DRAFTING DESIGN SERVICE, INC.

Principal Place of Business Mailing Address

3035 CYPRESS GARDENS ROAD 3035 CYPRESS GARDENS ROAD
WINTER HAVEN, FL 33884 WANTER HAVEN, F1. 33884

ARG RARTRREEARA

01052006 b Chg-P CR2E034 [11/05)
DO NOT WRITE IN THIS SPACE PRI Aonied For
58-2235457 Mot Applicable
5. Cortficate of Stotus Desved. [ ?g;’fq Additonal

8. Name and Address of Current Registered Agent

2{?3? gghg’s%%bjsms RD DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the abligations of registered agent.

SIGNATURE.
> typed or printed name of registared agent and tthe it appiicable. {HOTE. Regi: d Agent sk required when rel i) DATE
) . | HDOnERn 1Y
9. Blection Campaign Financing 5.00 May Be
Antel EENOWI FEEIS 615000 1 O et O Soaeed®e | 01711 /05-80001-017 150.00
10. OFFICERS AND DIRECTORS ] j _
TIHE D
NAME BATAILLE, MICHAEL

STREET ADDRESS | 3035 CYPRESS GARDENS RD
CIY-§7-28 WINTER HAVEN, FL 00000,

TLE

SYREET ADDRESS
CIFY-ST-2P

pep DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
CIY-§7-7P

HAME
STREET ADORESS

CITY-51- 2P ., i
e
NAME

STREET ADORESS
G- ST- 2P

12. | hareby certify that the informatlon supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repart or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recelver or rusiee empowered 10 execute this report as required by Chapter 807, Florida Stajutes; and that my name appears in Bloek 10 or Block 11 if
changed, o cn an attachmen with an addfess. with all othar fike empowered.

SlGNATUPZEf\/ M’*@M@M
TURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR Pate Daytimva Phone #




