FILED

Mar 07, 2007 8:00 am
2007 FOESSSKI.TR%%%%%RATION Secretary of State

_ of¢ e of¢
DOCUMENT # P010000021 72 03-07-2007 90012 032 150.00
1. Entity Name
DIRECT DESIGN A.S., INC.
Principal Place of Business Mailing Address q 0 U d U ( U 0
2015 BARKSDALE DR. 2015 BARKSDALE DR. .
QRLANDO, FL 32822 ORLANDO, FL 32822
R i GG AR IR AR T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Fer
59-3690524 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.ggag:{;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUGUENARD, SUSAN M
2015 BARKSDALE DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822
City FL l Zip Cede

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

SIGNATURE
Signature, typad o prnted name of registrad agant ana Ll W applicable {NOTE: Registared Agent signatura required when rainstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F'Lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME PO ] Delete TITLE [OChange [ Addition
NAME HUGUENARD, ANDREW M RAME
STRECT ADDRESS | 2015 BARKSDALE DRIVE STRECT ADDRESS
CITY-ST-21P ORLANDO, FL, 32822 CITY-SI-2ip
TITLE VSD [ Delete TILE 3 change [ Addilion
NAME HUGUENARD, SUSAN MARIE NAME
STREET ADDRESS | 2015 BARKSDALE DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32822 CIFY-ST-21P
TILE O Delete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2iP CIY-SI-2P
TILE [ Delete Tine [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-S1-2IP
THLE [ Delete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-ST-21P
TME 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-Z7P CITY-ST-2IP

12. 1 hereby certily thai ihe information supplied with this fling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol 1he corporation or the receiver or trusiee empowered lo execute this report as raquired by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Siock t1 if

Vsp

changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE:

LY AARMN QA 18
SISNATURE AND TYPED OR PR

@ AME OF SIGNING OFFICER OR DIRECTOR




