- o FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000053680

1. Entity Name
DESIGN BUILT, INC.

Principal Place of Business Mailing Address
901 BERMUDA GARDENS ROAD 901 BERMUDA GARDENS ROAD
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

AR

04092007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE i

13-4251729 Not Applicable

$8.75 Addutional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Raglsiered Agent -

o oriA il DO NOT WRITE
MIAML PL 33145 IN THIS SPACE

8. The above named enlity submits this slatement for the purpose of changing its regislerad office or registerad agent. or both, in the State of Flonda | am famibar with, and accept
the obligations of regisiered agent.

S|GNATUHE£E?/./NDE /%FE/? 4’/7 /0;

Signaiure, typed or printed name of registercd agent and hite 1! apphcable (NOTE: Rogistorad Agent signature requirec when reinstatng) bate
FILE NOW!II FEE IS $150.00 9, Election Campaign Financing $5.00 may Bo
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS |
1i7LE PTD
NAME HOFER, GERLINDE
SIRLET ADDRESS | 9071 BERMUDA GARDENS ROAD
CITY-$1-7IP DELRAY BEACH,FL 33483 &
o 7 CouonoooToIs4n |
NAME DARR, ROBERT 04/ 20/07-BO0TE-013 150, i

SIREEY ADORESS | 901 BERMUDA GARDENS ROAD
Cify-81-2P DELRAY BEACH, FL 33483

TILE
NAME

oivsia DO NOT WRITE

o IN THIS SPACE

NAME
STREET AODRESS
CITY-81-7iP

TIILE

NAME

STREET ADDRESS
CITY-8T-2IP

TMLE

NAME

STREET ADDRESS
CITY-§1-2IP

12. ) hereby certify that the inlormation supplied with this llllndg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as 1 meds under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yjth an address. with gl other like empowered,

Fes- 4-9-9Y

4
TURE AND TYPED OR FRINTEJ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnono &

SIGNATURE:

Secretary of State




