. 7 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 24, 2006 8:00 am

DOCUMENT # P03000132885

1. Entity Name

SITUATION DESIGN, INC.

Principal Place of Business

3118 WEST PEARL AVENUE

TAMPA, FL 33611

Mailing Address

3118 WEST PEARL AVENUE

TAMPA, FL 33611

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-24-2006 90008 047 ***158.75

OIRERA AR RD

02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0430508 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certiticate of Status Desired E’ . Fee Required
6. Name and Addrgss of Current Aegistered Agent 7. Name and Address of New Registered Agent

.—E.S_SOGLOU. TRACY A DR.
3118 WEST PEARL AVENUE

TAMPA, FL 33611

—|—Mama

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

‘Bignatura, typéed or pnntes name ol 1egisiered agent and tile if applicable.

(NOTE: Regisiared Agent signaturg required when reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DR [ Delete TITLE [ Change [ Addition
NAME ESSOGLOU, TRACY A NAME a
STREET ADDRESS | 3118 WEST PEARL AVENUE STREET ADDRESS

CITY-81-2P TAMPA, FL 33811 CITY-$T-2P

TITLE 3 Delete TTLE {JChange [T Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-71P

TIMLE O oelete TIME [} change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§7-2p

TIMLE 3 Delete TITLE [ change [T Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TTLE ™ Delete TIME [ Change  [] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2IP CITY-ST-2P

TITLE 0O peete TIME [ Charge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF /"""\ CITY-ST-21P

12. | hereby certify that the informgs)
indicated on this report or
of the corporation or th

changed, or on an

SIGNATURE:

supplied with this filin

Cceiver or I
chment with

address, with all other like empower

1etey

BIGNATUAE AND TYPED OR PRINTED NAME OF ﬁlING OQFFICER OR DIRECTOR ’

does not qualify for the exemptions ¢ontained in Chapter 118, Fiorida Statutes. | further certify that the information
plemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
e empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2'.4 Q0 !i W, JDL)?{D_G

7




