2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # G85476

1. Erhiy Name

2 TIE A,
4

AL,
P

FILED
Jan 31, 2008 08:00 AM

G
5 pathy S
cho Tt ecretary of State
DESIGN 4 ENGINEERING, INC. g 3
Nz g
SaTH) Wi f}:2
Prircipral Place of Business Maiding Address
6481 NW 14TH CT 6481 NW 14THCT
MARGATE FL 33063 MARGATE FL 33063
2. Procipal Place of Busingss - Mo P.G. Box # 3. Maling adaorass
Suite, Apl. #, etc. Suite, Apt ¥ alc. 1st MOORE CR2E034 (1 0‘107)
City & Stale City & State 4, FEI Number Applied For
59-2367665 hot Applicable
i Z Con it
Zm Louniry s Lountry 5. Cerlfficate of S1atus Desired O $8.75 Additional
Fee Required
4§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUSSLER, HAROLD R.
6481 NW 14TH CT
MARGATE FL 33063

Street Address (P.O. Box Number s Not Aceeptable)

City

Zip; Cade

FL

8. The apove named ertity submits this statement for the purpose of changing ils registeted office or registerad agent, or eotr, in the State of Flonda, | am familiar with, and accept

the oanlguations of registered agent.

SIGNATURE

S g, o OF et 1AN T O Gl MR et ot TLg Feeplcanm

(WCTE Regiterea AQort s nalure freguiraz wner “eirsiatl gi DATE

FILE NOW 114 FEE: IS.$150,00

9. Election Camoaign Financing
Trust Fund Contripukon. ]

$5.00 May Be
Added o Fees

10.

11. ADDITIONS/CHANGES T(O OFFICERS AND DIBECTORS IN 11
me PVST 1 Deete TITLE [J Change  [T] Aadilion
NAME TUSSLER, HARQLD R. NAME
STREET ADDRESS |5481 NW 14TH CT STREET ADDRESS
oy shze |MARGATE FL 33063 CITY-55-20P LOO0D0E0E330
TmE 2 Doee e AU TE-80044 019 clbdd , D aoviton
NAHIE NAIAE
STREET ADDRESS STREFT ABTRFSS
OITY-5T-213 Oy -8T-210
T O paete 1RE [3 Change ] Addition
NAME HAME
3TREET ADORESS "STREET ADDRESS |
CITY-$1-219 CITY-$1-2IP
MLE 3 Deete LE O Change (] Additon
HAME HAME
STRE[ 1 ADDRESS STALET ADDRESS
CITY-ST- 2P CITY-51-2P
E O peee TLE O] change [ Addition
HAME NEIE
$TRILT ADURLSS STREET ADDRESS
CITY-81-2IP CITY-S1- 2P
TITLE O Deete TITLE G Changs [ Adckion
NAME NEME
STREET ADDRESS GIREET ADDRESS
Iy ST-21P CITY-37- 2P

12. | hereby certify that the intormalion suprhed wib this filing does not qualify for the exempetons comained in Seclion 119, Florida Statutes |Hurther certify that the intormation
incrcated on this report or supplemnental report is true and accurate and that my signaiure shall have the same legal erfeci as if made under oath: that | am an oficer or director
of the corporasion or the receiver or trusiee empowered 0 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Bloek 12 or Block 11

if changed, or on an aitachment with an address, with ail other like empowered.

SIGNATURE:

[ bor—a 3y

[~x3 ey 94 970 3%Y

SIGNATURE AND TYPED OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR

Caio Dy Frone ¢



