2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

- Apr 20,2005 08:00 AM

- L80135
DOCUMENT # Secretary of State

1. Entity Name

DESIGN SPECIALTIES OF TAMPA, INC.

Principal Place of Business 'Mailing Address

6014 W LINEBAUGH . _ 6014 W LINEBAUGH

TAMPA FL 33625 . TAMPA FL 33625

us : us
Suite, Apt. #, etc. § ~ — Suite, Apt, #; etc‘_ 15t MOORE CR2E034 (10/04)

— City & State T T Gy ssewe — 3 FEl Numbor Aophed For
59-3015530 N "
- o - ot Applicable

Zip Country Zip Country . $8.75 additional

5. Cetificate of Status Desired

Fee Required

6. Name and Address of C;.irrent Registered Agent i} . .. 7. Name andiddfess of New Registered Agent
Mame
TRACY, KAREN T
13709 OLD FARM DR, Sirest Address (P.C. Box Numbar is Not Acceptabla)

TAMPA FL 33625

City : - ) FL JECcde

8. The above named entityisubm‘ns s st;témenrrcr the }Surpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and acceﬁt
the obligations of registered agent.

SIGNATURE e

Signature, typod of prrited name of ogistered agent and bile if anpicably ) (NGTE Ragistared Agent signalu'e raguited when feinstating) DATL

= S,

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added ioFees

10. ___ OFFICERS AND DIREGTORS B EX2 ADDITIONG CHANGES TO OFFICERS AND DIRECTORS IN 1
L P [T Delete Mtk {1 thange  [T] Addition
MAMLC TRACY, STEVE AR
SIREET ADDRESS | 13708 OLD FARM DRIVE SIRFE? ADDRESS

| orr-sT-2¢ | TAMPA FL 33625 <y sl '
T E v [ Delele Nit: [J Change [ Addition
NAME TRACY, KAREN NAME i
SIKLE] ADDRESS | 13708 OLD FARM DRIVE 7 SIREETADDRLSS 4 fgg?ggﬁgfllggggﬂﬂ 4 3
crv.sizP |TAMPAFL 33625 - - N eavsra 4/ 2 Ll 00. 80 ,
HILE [ perete g [Jchange [T Additicn
MANE NAME
SIRLET ADDRESS STREET ADDRESS
Ciy-§1-2ip ) L o CITY-S§i-2IF
NME ] pelete HiLE [ Change [ Addition
NAME NAML
STREEY ADORESS STREET ADDRESS
cIny-r-2Ip _ Cly st 2p .
itk 0 Delete it [JChange [ Addition
NAME NAME
SIRFET ADDRESS STRFET ADDRLSS
CiTy sT-2tP L o Qv )
e i Delete Wit O change [ Addition
NAME B NAME
STREET ADDRESS . STRLET ADDRESS
cuy ST AP : = ' CIly-ST- 200

12. | hereby cerug that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(j), Florida Statutes, 1 further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowerad,

| —_ by
SIGNATURE:%/\ . N %mm = cer //gZaa 13-901- K23

ATURE AND TYFED OR PRINTED NWFGIGNING OFFICER OR DIRECTOR layteme Phone ¥

[



