2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

- # HB
DOCUMENS. # Hasres Apr 25,2006 08:00 AN
DESIGN SERVICE GROUP, INC. Secretary of State
Princinal Place of Business Ma%ifhg Address
362A SOUTH GRANT ST 382A 5 GRANT ST '
LONGWOOD FL 32750 LONGWCOD FL 32750
- - NRHRTEI LAY
2. Principat Place of Business C T T T 3. Mailing Address ’
Suite, Apt. #, gtc. ) ) Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10/05)
Cily & State City & State T 4. FEI Number {Apalied For
5G-2542884 Tl 'Abg;,i'céme
ap Countey e Cauntry 5. Cerfficate of Stelus Desied [ gfe-gfq Additonal
6. Name and Address of Current ﬂegi;!ered Agent 7. Name and Address of New Registered Agent
Nams v
ESEEA‘SCG)SA]%?%’?}LD M, i Straet Address (P O Box Number is Not Acceptatie) -
LONGWOQOD FL 32750 —
City ) FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or fegisterad agent, ar both. in the State of Florida. | am familiar with, and accent
the obligations of registered ageni.

SIGNATURE : I
Sugnatie. e or protea Aame of fog sirad agen and e | appicakie INOTE Regisieréd Agan signaié retidad when instaling) : : baATE - oo
FILE NOW!! FEE {$ $150.00 9. Election Campaign Finanting $5.00 may ge
After May 1, 2006 Fee Will Be $550.00 Trust Fund Cantrbution. [ Added 10 Fees
Make Check Payable to Fiorida Department of State
10 OFFICERS AND DIRECTORS 11. ) ADRITIONS/CHANGES TO OFFICERS AND D%RECTOBS'!W_T 1_
HRE PT 3 teiete THE Oonange T Addiion
HANE, HENSON, RONALD It HAME HOGONS 39961
STREET ADDRCSS 13624 GRAMT ST, STRELT ADDRESS 0508 062010401 9 iR, 11
Y- S1-2P LONGWOOD FL 32750 CiTY-83- 2
L D O Delete BILE o ' O Change [ Adeit-
MAML HENSON, RONALD H HAME
STREET ADDRESS | 3624 GRANT 5T STREET ADDRESS
Sin-sp- 2P LONGWOOD FL Cliy-ST-Zip
e ] 3 Deete B R Bt o B ) [J Change i:lj;j-iiii-._r
HEME HANE
STRELT ADDRESS STALET ADDRESS
SHY-5T-7P GivY - ST- 2P
TILE i 3 Detete ¥ e [l Change [ A
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-51. 29 EITY-57-7iP
mit (3 pelte TITiE ' ClChange 3 Abdite
HAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 2P iy -Si- 29
Lk ) 7 Delete TITLE O Crange [ Acdiiir
NAME ekt
STREET ADDRESS SIFEET ADDRESS
THY-57- 2P CITY-57- 2P

12. | hereby cerbify that the informabon suppited wilh s fiiTng-d_ues not guatity for the exerfiptions contained in Section 119, Florida Statutes, 1 further certily thai ﬁ:leiigforrf\aﬁon
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation o the receiver of rustee empowgred (o execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears »n Biock 10 or Block 11

it changed, or en an attachmeniwfih anatidresgHith all athgelike empowered
*;Q? April 24, 2006 (407) 331-3773

/ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datis Davlim.s -?hcma ¥

SIGNATURE:




