FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000068088 01-10-2007 90043 012 ***150.00

1. Entity Name

DESIGN SURFACES, INC.

Principal Place of Business Mailing Address
1296 HWY AIA 470 OLEANDER COURT 4000 0715
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 o

e L TN O

294 Hyu, AV

Suite, Apt. #, eiC. Suite, Apt. #. stc® 01062007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
45( e L FU 59-3738334 Not Anplicabie
Zi C Zi Count :
ks ountry ' ountry 5. Certilicate of Slatus Desired a $8.75 Additiona)
')) q:S’] \ (—e)d MO Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EBNER, MARK L
470 OLEANDER COURT Strast Address (P.O. Box Number is Nol Acceptable)
SATELLITE BEACH, FL 32837

City FL l Zip Coda

8. Thae above namad entity submits this statamant for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent,

SIGNATURE ] D?SY / /"a )0 7

Signature, typed or prted r:ame- of reqsternd agent and ttle i applicable ({MOTE Registsred Agant signature required when reinstating) %1E l
FILE NOW!!! FEE IS $150.00 9, Election Campa;gn Finan:ing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST O Delete TILE O Crhange [ Addition
HAME EBNER, MARK L NAME
STREET AGDRESS | 470 OLEANDER CT, STREET ADDRESS
CITY-ST1-21P SATELLITE BEACH, FL 32937 CITY-5T-2IP
MLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-SI-2Ip
TIME [ pelete e [J change  {J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiyY-$1-2p GITY-ST-21P
THLE [ oelele TILE [ change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CY-ST-ZP
THLE O pelete TIILE [ Change  [_] Aduition
HAME NAME
STREET ADDRESS S1RLET ADDRESS
CITY-ST-2IF Cny-si-2i¢
TiLe [ Delete e ) change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$3-2P GHTY-S7-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptians conlained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicatad an this report or supptemental report is Irue and accurale and that my signature shall have the same legal effact as if rmade under cath: that | am an officer or director
of the corporation of the receiver or lrustee empowered o execule this report as requirad by Chapter 607, Florida Stawtes: and that my name appears in Block 10 ar Block 11 it

changed. or on an atia an athy rass, with g4 other like empowered.
SIGNATURE: m ! 7 I/L, /07 324-11-0701

v

S
SIGNATURE AND TYPEDfI'l PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ]lll‘ I Dayhme Frone ¥

{




