2006 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED
DOCUMENT # P01000068390 3 Jan 20, 2006 08:00 AN
THE GARRISON DESIGN GROUP OF FLORIDA INC. Secretary of State
Principal Place of Business Mailing Address i
1509 N MILITARY TR PO BOX 540337
STE 208 EAKE WORTH, FL. 33454 US

WEST PALM BEACH, FL 33408  US

NIRRT A

01172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  Loe

85-1121345 Not Appficatls
$. Cestificate of Status Desired m gese-gesq er:éﬁund

8. Name and Address of Current Registered Agent

GARRISON, MICHAEL S PRES.
1509 N MILITARY TRL #208 Do N OT WR'TE
WEST PALM BEACH, FL. 33409 IN TH IS SPACE

8. The above named &
the obligations

g
ISt

%

P AR/ .
bm%ﬁj purposs of changing its registered office or registered agent, or both, In Hie State of Florida, | am familiar with, and accept
od agpfit.
1 i5/pe
J 7 patE

SIGNATURE , - -
Signature. typed or prﬁ-lad nama of registerad agent and Hide if epplicable. {NOTE. Registered Ager sipnatura ragqulred when relnstating}
FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5_ou May Be
After May 1, 2006 Fee wifl beo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS _ | |
TiLE PRES
NAME GARRISON, MICHAEL S PRES

STREET ADDRESS | PO BOX 540337
CITY-ST-2P LAKE WORTH, FL. 33454

TMLE HO w39 aany

HAME DS UE-ND0RE 1S 1580 TS
STREET ACORESS
CITY-ST-2IP

TiTLE
NAME

st DO NOT WRITE

oy | IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TITE

NAME

STREET ADDRESS
CiTY-57-2P

THTLE

RAML

STREET ADDRESS
Clty-SE-2P

12, 1 hereby certifg that the infarmation supplied wig this filing,does not qualify for theg exérhpt"cons contained in Chapter 118, Fiorida Statutes. | further certify thet thé information
indicated an this report or supplemergti repof is rye s accurate and that my signature shalf have the sama legal effect as if made under oath; that ] em an officer or ditector
of the corporation or the receiver opfustee s 04 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment vyl / ail other like empowered.
v / + >

SIGNATURE:

AIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimae Phone #




