FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000109801 03-27-2006 90240 014 ***150.00

1. Entity Name

APPLIED SYSTEM DESIGN, INC.

Principal Place of Businass Mailing Address -

71 YUCCA STREET 71 YUCCA STREET

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 .

e e VR AN
Sulla. Ak, #, etc. Sulte. Apt. #. etc. 03152006  Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEl Number Applied For

59-3684647 Not Applicable
p Country Zip Country 5. Centificate of Status Dasired O gg';esq::g“‘”‘a'
6. Name and Address of Current Registared Agent 7. Nams and Address of New Reglsterad Agent

Nama
MILLER, DANIEL E

71 YUCCA STREET Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printad name of registared Sgent and ude ¥ appicati [NOTE: Registered Agend Bignaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 % Bloction Campaign Prancing - $3.00 May 8o
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE FD O pelete TME O Crenge ] Addition
RAME MILLER, DANIEL E NAME
STREET ADDRESS | 71 YUCCA STREET STREET ADDRESS
CITY-§1-0P MIDDLEBURG, FL 32068 CITY-ST-2F
TME . L] oelets ME (I Change [ Addition
NAME * RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-st-2P
TLE O Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F )
TIILE O Detete TILE ] Crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TME O belete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-0F CITY-ST-2IF
e 3 pelete TILE [CIchange 7 Addition
NAME NAME
STREET ADDAESS STREES ADDRESS
CITY-ST-2P CIFY-S1-2IP
12. | hereby ceniig that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same lagal effect as it made under cath; that | am an officer or director

of the corporalion or the receiver or lrustee ampowarad to execute this repont as required by Chapter 807, Aorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address., with all other like empowered.

SIGNATURE: __ Dnuid 7. MU Sfafor  (foh)elo-272¢

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




