2008 FOR PROFIT CORPORATION FILED
 2.006— ANNUAL REPORT (AR) — Jan 24, 2006 8:00 am

T # P0O3000069589
PDOGOMENT # Post Secretary of State
DESIGNER WOODEN DISPLAY & CONSTRUCTION CO INC 01-24-2006 90033 004 ***158.75
Principal Place of Business Mezifing Address
14 W HWY 27 26614 W HWY 27
El?gH SPRINGS FL 32643 HIGH SPRINGS FL 32643
e AR
2. Principal Place of Business 3. Maiing Address ai 148 5 AL £ li H
Suite, Apt. #, etc. Suite, Apt. #, efe. 15t MDORE CR2E034 (10/04)
City & State City & State 4, FEI Number 16-1666099 an:i:t: ::abla
Zip Country o Counby 5. Certificate of Status Desied [ g;'@::mm
6. NmnemAddrmuf&mRogis‘lemdAgem 7. Name and Address of New Registerad Agent
: Name
l;ﬁpg::ﬁhvt'v F:_'?NNYA%? M Street Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS FL 32643
> FL | 20

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnitiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. hped o prmed nema of regrstenod agen and tis ¢ spphcabls (NOTE Regetarad Apant sigranse resquerad when smmnstsing) DATE

9. Blection CampaignFinancing ~ $5.00 may Be

‘May'1; 2005 Fee Will Be $550.00

i After May.1,200¢ Trust Fund Contribution. [ Added to Fess
“Make Check Payable to Florida Department of State

o ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiTLE PvT . . O Detete TITLE (O change [ Addition

NAME MAHAN, RONALD M NAME

STREETADDRESS {26614 W HWY 27 STREET ADDRESS

CIry-8T- 1P HIGH SPRINGS FL 32643 Qry-51-78

e s 7 Deleta TIHE ElChange [ Addilion

NAME MAHAN, KAREN ’ NAME

STREET ADDRESS | 26614 W HWY 27 STREET ADDRESS

Ciry-St-2p HIGH SPRINGS FL 32643 CITY-ST-DP

M T Desese WIE {Jdcumge [ Addillon

NAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY-§1-2P orY-51-2p

niLe O Delete HILE [CJchange [ Audition

HAME RAME

STREET ADDRESS STREET ADDRESS

Y- ST 29 CITY-ST- 2

11LE [ Detetn ()11 [lchenge ] Addition

HAME NAME

SIREET ADDRESS STREET ADORESS

CaY-S1-2F QTY-5i-7F

Mg [ Detets Clchange [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CHY-51.2P oSt P

12. | heraby certily that the mformation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i). Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recefver or trustoo empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with 2l other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Phona #



