2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000069589 Feb 08, 2008 08:00 AN
1. Entily Narme S
: ecretary of State

DESIGNER WOODEN DISPLAY & CONSTRUCTION CO INC ry
Prircipal Place of Businass Mailing Address
26614 W HWY 27 26614 W HWY 27
e T HII”"’ ”“Ml Hm ||H‘ ||”’ "H’ IIHI II"l ml‘ I)tl”l“l ‘l”"”‘ ’ll’
2. Principal Place of Business - No P.C. Box # 3. Maiting Adcrass .

Suite, Apt #. etc. Sule. Apt #. eic. 1st MOORE CR2E034 (10107)

City & State . City & State 4. FE: Number Applied For

16-1666099 Not Applicable
2p Couny or Country 5. Certificate of Status Desired M $8.75 Pfddiﬁcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂspélj:ﬁh\kl I?_%;{;I&lz'g M Street Address (P .O. Box Number is Not Acceptahig)

HIGH SPRINGS FL. 32643

City FL 21 Code

8. The above named enlily subrmits trs statement for the purpose of changing its regisiered oflice or registered agent, or £otn, 0 the State of Florida. | am farmiliar wilth, and accept
the cohgalicns of rewstered ag@nt

smwnuas? L"? /91"" - /RMML&? ﬂ/), Mﬂlnﬂ 5&)

G, byl OF PrFed hata Ol rerstered Mgert unt 16 aopleatie INGTE Fgsie1ae AZEH SNl "eQUIEd wh “aIriaeg) DATE

o FILE NOW I “FEE'1S'$150.007 - &
: Aﬂer May 1, 2008 Fee Will Be 5550.00 .
) Make Check Payable to Florida Deparlment oi S te

9. Election Carmuaign Finerong — $5.00 May Be
Trust Furd Contributon. ] Added to Fess

10. OFFICERG AND DIF?F(‘TOFI:: 1. ARDITIONS / CHANGES TG GFFICERS AND DIRECTORS IN 11

TITLE PVT T Delete TITLF [ Change ] Addilion
NAME MAHAN, RONALD M RWE 0 .

STREET ADDRESS | 26614 W HWY 27 STREFT ADDRESS UOGLOma2 0574

orv-s12r | HIGH SPRINGS FL 32643 CITY-S7- 21 0241508~ 3U3 412 155,75

TITLE S 3 patete TITLE O Change [ Additron
HAME MAHAN, KAREN HABE

STREET ADDRESS | 26614 W HWY 27 STREET ADIRFSS

0w -sT28  |HIGH SPRINGS FL 32643 £ty -51-21P

e (™ Desere TMLE [ change  [J] Addition
NAME R HAHE

STREETADORESS | o T S T At o B
ITY-57- 2P CITY-ST-7iP

T O Detete MILE [Jchange [ sddition
HEME HARL

SIREET ADDRESS . SIREET ANDRLES

GITY-S1- 218 . CITy-5T-7P

TnE [ Delete ILE O Change [ Addilion
NAME NAME

STREET ACDRESS STALET ADDALSS

GITY-ST- 21 CITY-81-2IF

TITLE T Deigte TITLE [ Change ] Acdition
NAME HLHE

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P Iy ST-20

12. | hereby certity that the information suoplisd with this filng does net qualdfy for the examptons containgd in Section 119, Flerida Staiutes | further certify shat the information
mdncated an this report or supplemenial report is lnie and accurale and that my signature shall have the sama legal eftect as if made under oath: that | am an officer or director

af the corporasion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 12 or Block 11

|E changed, or on an attachment #ilh an agdreass, with ail cther Jke empowzprt

SIGNATURE: drun Q- /(ﬂf-fﬂ/ A. WMMJ //7/8/7,005

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Law - Diay: e Fm en

w2 Yy



