2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

HE8768 .- B i
DOCUMENT # ) Secretary of State
DESIGN SERVICE GRCUP, INC. FrE 02-22-2007 90022 046 ***150.00
Principal Place of Business Mailing Address
362A SOUTH GRANT ST 362A S GRANT ST
LONGWOOD FL 32750 LONGWOQD FL 32750
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4009 West 1st Street 4009 West 1st Street
Suite, Apl. #, elc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/66)
Ci St City & 3 . FE Applied F
sanford, Florida Sanford, Florida b 59-2542884 o Aopiosie
Zip Country Zip Counlry . ) $8.75 Aadttional
32771 U.S.A. 32771 U.S.A. 5. Certificate of Status Desired (] Fee Required fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENSON, RONALD M, I
@MQM 4009 West 1st Street Strest Address (P.0. Box Number is Not Acceplable)
W@Gﬂi Sanford, Florida 32771
- _ City FL | 2% Code

8. The above named enflty sOG#|

thys statement for the purpose of changing its registered office or registered agant, of both, in \he Stale of Florida. | am familiar with, and accept
the obligaticns of registere ’

02/14/07

&
] fered agent and Ltle 1 apolicable, (NOTE: Begiste:sd Agent skinatLra requied when rainstaling) DATE

SIGNATURE

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. [ ] Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

e PT (7 palete THLE [JChange [ Addition
NALE HENSON, RONALD Il NAME

STREET ADDRESS KEXERARET X 4009 West 1st Streeb STRELT ADDRESS

o srap | ASREWSSERROSORX Sanford, FT, 32771 CIT-ST. P

e D O Delste e 3 Change [ Adelition
NAME HENSON, RONALD Il NAME

SIFEET ADORESS | SOLRGRBEIDEIXX 4009 West 1st Street STREET ADDRESS

omv-sTzp | ARNEWRIRRNEK Sanford, FL 32771 CITY-ST-21P

TILE [ pelete TITLE [ change 2 Addilion
NANF NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-2IP CITY-ST-7IF

TME [ Detete L O change [ Addilion
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CIY-81-2IP CITY-$1-£IF

HILE O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CY-SI- 7P

TITLE ] Dolele TITLE {Jchange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - ST-21P CNY-ST-2IP

12. | hereby cerlify that the informalion supplied with this filing dees net qualify for the exemptions contained in Section 119, Florida Statutes. | further corlily that the information
indicated on this reporl or supplemental report is frue and accurale and that my signalure shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver op irustee/bmpowesdd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
Cres all other like empowered

02/14/07  407.324.1710

'AND TYPgH OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytirme Phone #




