2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P03000141109 ecretary of State

1. Entity Name (04-12-2006 90089 027 ***150.00
APPLIED DESIGN, INC.

Principal Place of Business Mailing Address
5141 13TH AVENUE NORTH 5141 13TH AVENUE NORTH
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
2 Pijpel lace of Business L A LA H““ “ “l “m “w I | m Hm | ||H| m‘m ” ‘"I
ome —> |514[ -13*F fva Mo
Suite, Apt. #, etc. Suite, Apt. #, atc.

1st MOORE CR2E034 (10/04)

o~

iy & S City & State FE| Number = Applied For
glﬁ‘ %ﬁ, FL i /S? %'é 5 5.7 7 IOCB N;?Applicable
j%? | D (‘ﬁi’:}d IAS 2 /1 Country/ / 5. Certificate of Status Desired O $8.75 Adgitional

Fee Requirég
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
' ’ Mame

» g?:ofaafﬁjoAT}gSUE NORTH Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710

City FL Zip Code

the cbligati d agent.
SIGNAT &W 2//5;”(0 G

e, typed o printed name of regisiared agent and tule it pppkcable {NOTE Registered Agent signalure lagquied when remnstatng)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 S E:iﬁf‘;ﬂﬁfg‘f:{f;ﬂ:m"‘é ffd;g{l’o":‘;fe

Make Check Payable to Florida Department of State

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

TILE P - 1 Delete TTLE [JcChange  [J Addition

NAME SCHORB, JOHN R NAME

SIREET ADORESS | 5741 13TH AVENUE NORTH i STREET ADDRESS ) B

cirv-si-zP | ST, PETERSBURG FL 33710 "R anvstze T T T h N ’ T

THLE v lﬁhmte IILE [JChange [ Addition

NAME SCHORB, DANIEL L ' NAME

SEREET ADDRESS | 5141 13TH AVENUE NORTH STREET ADDRESS

CIrY-ST-7IP ST. PETERSBURG FL 33710 CITY-ST-21P

WTLE O pelste HILE [ change [ Addition

NAME NAME

STREET ADDRESS o STREETADDRESS | . _ _ . .
1ory-stap - CITY-ST-7P

TeE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Jﬂw-suw

TLE 3 Delete TLE [ Change  [] Addition

AME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1.21P CIiY-ST-2P

TTLE [ oetete TITLE [ change  [] Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-1P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption s1ated in Section 119.07{3)(i}, Florida Statutes. | further certify that ttj"e 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10.0r Block 11 if

changed, or on a achment wi address,_withall gther like empowered. \g
ol )— g/z;///g@ (227)Exs 05

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar Daynge Phona 4 ‘
Ji

L




