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 ANNUAL REPORT. (AR)

D06 FOR PROFIT CORPORATION

IMENT # PO1000D65894

PESIGN & PURCHASING, INC.

falling Address

1328 CLASSIC DR.
LONGWOOD rL 32779

8. Mading Addcass

FILED
Jan 23,2006 08:00 AM
Secretary of State

NRESHERNEMMERT MR

Suite. Apt. &, ele. 15! MOORE CRZEC34 (10/05)
City & State 4 FEINumpet __ o | {Apphed For
f 59-3729591 | Invot Appiicst
g Couniry ¢ Zip Countiy . $8.75 additanat
% 5. Carlificate of Status Desited 0 Fea Requrred
6. Hame and Addrees of Current Registered Agent 7. Name antd Address of New Registered Agant i
i i Name

EVANDEWATER, GLENN T ESQ.

78

L

CENTERPOINTE CIRCLE

. 1272
AMONTE SPRINGS FL 32701
i

Streel Address (P.O. Box Number 's Not Acceplable)

City

FL l Zip Cade

Mzbove named enlity submits this stalemant far the purpese of changing its registered allice ar tegisterad agant, ar both, in the State of Flarida, | arm famifiar with, and sgr:

Pebligations of registered agent, ;

L

Sonatute. typen of printed reme of regislered agest erd lide | appicaliie

{MOTE. Apgistared Agam sgratucg eauired when exstatng]

DATE

)}
Ut ec)

EILE Now! FEE 1S 3180.0

May 1, 2006 Fee Will Be 8550.00.
R Tavable to Flarlda Depadu
e e ook W NI i

B. Elgction Campaign Financing  $5.00 May T
Trest Fund Contribution.  [3 Added fo Fees

1.

avitiiasy

Ll

D : O tetere
CRAWFCRD, DEBRA .
1328 CLASSICDR. |
LONGWQQD FL 32779 .

THLE

HAME

STREET ADURESS
CiTy-87- 2P

__ ADDITIONS/CHANGES TO OFFICERS AND DIRECIOHS N 11

[J Change [ A
Y0O00a0337553
01/30/06-36054-003 150,00

iy

RUTRESS

4t

: O tetete

BiLE

NAME

STREET AQDRESS
CIry-57-2iP

T change [T A

RS

=X

b ; . [ paete

13111

NAME

STRELT ADDALSS
CiTY-S8T-2IP

{7 Change

Lo

AR N

Erdly

[ patete

e

MAME,

STRELY ADDRESS
CiPs-ST-Ip

7 Delele

TIELE

NAME

STREET ADDRESS
Y -ST-27

] Ghangs

[ petets

1

Ty carlly that the nformation s

HUE

NAME

STAEET ADDRESS
CATY-37-7

OlCharge [ A2

fied with this fling does ot qualy for the exernptions contained in Seclion 119, Florida Siatutes. | urther corily hat the Information

_on Lhis reperi or suppﬂamenltrggepon is true and accurate and that my signaiure shall have the same legal effect as i made undsr cath, 1hat | am an officer or direcios

, of on an altachment with af\ address, with afl olher lke amppwere

oy poration or the receiver of trutlee empowered fo execyte this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11

Lowfome o7 )R Ao




