FILED
2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000010675 o300 95376 033 oo 0

1. Entity Name

FLORIDA DESIGN SOLUTIONS, INC.

Principai Place of Busingss Mailing Address -= - - -
951 5. ORANGE BLOSSOM TRAIL 20 NORTH ORANGE AVE
APOPKA, FL 32703 SUITE 600

ORLANDO, FL 32801

Suite, Apt. #, etc. Suite, Apl. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2025627 Nol Applicable
Zip Counry i Country 5. Certiticate of Status Desired | $8.75 Additional
} Foe Required
6§, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. CRANGE AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL l Zip Code

8. The above named entily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.
L]

SIGNATURE
Signature. lyped of printed name of registered agent and nitle f applicabla, (NOTE Rogiiored Agent signature requirea when reinstating) CATE
FILE NOWIlIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d01 Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ) Delete TITLE [JChange  [3 Addition
HAME KEESEE, MICHAEL T NAME
STREET ADDRESS | 945 §. ORANGE BLOSSOM TRAIL STREET ADDRESS
CIy-S1-2IP APOPKA, FL 32703 CITy-ST-2IP
TINLE \4 (3 Delete TITLE [ Change [ Addition
NAME BROWN, CARL A NAME
STREET ADDRESS | 2850 BABYLON CT. STREET ADDRESS
CITY-ST-ZP OVIEDO, FL 32765 CITY-ST-2IP
THLE 7 pelete TLE [ Crange ] Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O petete TE O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE O petere TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP Ty -$7-21P
TITLE 3 Delele TIILE T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-2P

12. ¢ hereby centify that the intormation supplied with this filin g does not gualify for the examptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or suppiememal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ed lo execute this report as required by Chapier 607. Florida Statutes, and that my names appears in Block 10 or Block 17 4

all other like empowered.
: ﬂz/%/yy () —+70-2333

SIGNATURE AND TYPED OR PRINTED NAME OF SRENING OFFICER OR DIRECTOR Daytitng Phora ¥

ol the corperalion or the receiver or trustee empo)
changed, or onan h ith

SIGNATURE:X

-




