2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 80138 Jan 30,2006 08:00 AV
DESIGN SPECIALTIES OF TAMPA, INC. Secretary of State
Princpal Place of Business Meailing Address -
6014 W LINEBAUGH 6014 W LINEBAUGH
TAMPA FL 33625 TAMPA FL 33625
- . R
2. Princpa! Place of Business 3. Mailing Address -
Suite, Apl. #, elc Surte, Apt. #, etc 15t MOORE CR2ZEQ34 [10/05)
Cily & State il Caty & State 4, FEI Number ' i |Appliec For
59'30155_39 ! _ ]Not Applicat
Zp Country Zip Couniry 5. Cotificate of Status Desired [} ?eae g?q ngd'“c’”al
6. Name and Address of Current Registered Agent 1 ] 7. Name and Address of New Hegistered Agent
Name
IE'?{%Y,OEEFEFRM DR Street Address (P.O. Box Number is Not Acée}téﬁ%e)
TAMPA FL 33625 T T T e
City S Ftﬁlﬁilp Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and acceg
the chligations of registered agent

SIGMATURE .
Signatere wvpad or pnted name of egislernd 2gent and hile 1 SpphCauT (NOTE Registered Agem signature reduimedd whan reastaling) DATE
FILE NOW'!' FEE IS 3150 00 IR 9. Eleclion Campaign Financing $5.00 May ©
After May 1, 2006 Fee Will Be $550.00 ) Trust Fund Contdbutien. [0 Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ' ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE P O Detete TiLE DCchange [ Addi
NAMF TRACY, STEVE NAME
STREEY ADDRESS | 13709 OLD FARM DRIVE STREET ADDRESS UREON0407278
CY-STZP | TAMPA FL 33625 o st p IR % BQBID‘-QQ? 150, 50,00
TRE v "] Depte HILE D Change D At
NAME TRACY, KAREN HAME
STREET ADDRESS {13709 OLD FARM DRIVE STPEET ADDRESS
CiTY-ST 2F TAMPA FL 335825 LITY-5T- 7P
HILL 3 ot e Change  [Jted
MAME - - . R NAME - - .
STAEET ADDRESS ’ ' STREFT ADDRESS
CHY-ST-2IP CITY ST ZIF
TIRLE 1 Deiete il [l change [ Addin
NaME NAME
STREET ADURLSS STRECT ADURESS
LTY-57. 2P OUFY-ST- 2P
TIME 1 Detete L CicChange  7J aubith
MAME HAME
STREET ADDRESS SYREET ADDRESS
STV ST-IIF R
HILE [ petate N W Change [ A
NAME NAME
STREET AUIDRESS STREET ADDRESS
CiTY-ST- 2P it -55- 21

12. | hereby cetify that the informaiion supplied with this hling does no{ quahly for the exemptions contaned in Section 118, Fonda S‘atufes i further cemfy tﬁat rhe mfc»rmanen
indicated on this report or supplemental report is true and accurale and that my sigrature shali bave the same legal effect as f made under cath, that | am an officer or direcio
of the corparahen or the receiver or trusies empowered 1o execute this repont as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Biock 11
if changed, or on an attachment wilh an address, with ail other hke empowerad.

SIGNATURE: #ﬁw [Nan ?L\am Jrae. o 4){[%« - UR-9%/-7R9 3

SIGNATUHE AND TYPEL DR 9 T NAME OF SIGRING OFFICER OR u:ﬂscmnj 7 ae T Daymme Fions &




