2006 FOR PROFIT CORPORATION FILED

- . ANNUAL REPORT (AR} - May 04,2006 8:00 am

1 7
DOCUMENT # P01000073025 Secretary of State
_ _ of¢ e of¢
HOME TECHNOLOGY BY DESIGN, INC. 03-04-2006 90255 034 7F7150.00
Principal Place of Business Mailing Address
2803 FRUITVILLE RD 2803 FRUITVILLE RD
SUITE #120 SUITE #120
2. Principal Place of Business 3. Mailing Adaress
351 Tnfersiate Courd = 35/ Intcrstete Coure7
ﬁ.ESUHE‘ Apl. ¥, etc. Suite, Apt. # elc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEl Number Applied For
sSﬂ‘l"Pf‘S T A Fo Dz radoi A = — 59-3731587 Not Applicable
Zip Country Zip Country » . ) 8.75 Additional
2 L0 | Saras 6’1"‘\ o 3 Yo 54 ¥4 40 e _75. Cerm_\cate of Status Desired [} ?ee_Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESE(%AFNABHF\!/?SI_%LF?D Streei Address (P.0. Box Number is Not Acceplable)
SUITE #120

SARASOTA FL 34237

City FL Zip Code

8. The above namegehentity suamits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations/ojfegisterdd =& -~ —

~

SIGNATURE

Tegoalure:, typedd on pranec namg of reoslered agant and LG F appheatie (NOTE Ragstorad Agent sgnalne reguired when iemnstating) DATE

- FILE NOW!!! FEE'IS $150.00. . * "' .-
< After May 1, 2006 Fee Will Bo'$550.00 . -
Make Check Payable-to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 pelete TIE ) Change [ Addition
NAME DECANIO, RONALD F NAME

STREET ADDRESS (818 GRAND SAYAN LOGP STREET ADDRESS

CITY-ST-2IP APOPKA FL 32712 CITY-ST-21P

TILE D O Delete TITLE [J Change [ Addition
HAME DECANIO, RONALD HAME

STREET ADDRESS [ 1545 RACIMO DRIVE STAEET ADDRESS

CIY-St-2ip SARASOTA FL 34240 CITY-ST-7iP

TINE 7 Deiete HILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST- 2P

TWILE [ Deete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST- 7P

TILE 1 Delete TILE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-5T- 2P

THLE ) Delete TITLE [ Change [ Addilion
NAME NAME

STRERT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81- 2P

12. i hereby certify that the informaticn supplied with Ihis filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | lurther ceruly that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or direclor
of the cosporation or the receiver or ruslee empowered to execuie this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

it changed, or on an Wwimh all other like empowered. .
4 - L{’) - O b
SIGNATURE: 7

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Davtime Phane #




