2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P04000017528

1. Entity Name

CONTRACT DESIGN SOURCE, INC.

Secretary of State

03-07-2005 90268 032 ***150.00

Principal Place of Business

18468 LOST LAKE WAY
JUPITER, FL 33458-3805 US

Mailing Address

18468 LOST LAKE WAY
IUPITER, FL 33458-3805 US

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, | Number Applied For
O—0WLsS 9/ 7 7 Not Applicable
ap Country Ze Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
. e = B..Name and A of Current Reg Agent e e e e - —_T. Name and Address of New Registered Agent o e}
. - ——— Narne - )

FALLON, MICHAEL D
18468 LOST LAKE WAY
JUPITER, FL 33458-3805

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE —

. typad or prinfed nama ol tegisiered agent and title i applicable (NOTE: Registared Agent signatuie requred when rainstating) DATE
--"FII.E NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 oelete TILE [Jchange [ Addilicn
NAME FALLON, MICHAEL D NAME
STREET ADDRESS | 18468 LOST LAKE WAY STREET ADDRESS
GiTY-ST-2P JUPITER, FL 334583805 CmY-sT-219
TTLE VP [ pelete TILE [ Crange  [] Addition
NAME FALLON, MICHAEL D NAME
STREET ADDRESS | 18468 LOST LAKE WAY STREET ADDRESS
CITY-ST-2P JUPITER, FL 334583805 CHTY-ST-21P
THLE SEC O Defete THLE [ Change [ Addition
NAME FALLON, MICHAEL D NAME
* |~ STREETADORESS | " 18468 LOST LAKE WAY - = = || " STREET ADDRESS “|~ ~~ = e e
CHY-51-2P JUPITER, FI. 334583805 CAy-sT-2P
TMLE TR £ Delete MLE O Change ] Addition
NAME FALLONM, MICHAEL D NAME
STREETADDRESS | 18468 LOST LAKE WAY STREET ADDRESS
CiTY -ST-2i7 JUPITER, FL 334583805 CITY-ST-2IP
TMLE [ petete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T-29 CITY-$1-2IP
e [ Delete TME O Crange  [CJ Addition
NAME : : NAME :
STREETADDRESS |+ <" ™»urd'” = = o 0 RTatr STREET ADDRESS '
cmyegrozp 1] BRSBTS L e ' CITY-ST-2P !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporlt 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 trusiee empowered lo execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

other |

changea, or en an attachment with an address, with

" mpowered. R _ S—-G / -
MYrbael 2, 6,/&& 70 2v(-/388
SIGNATURE AND TYPED OR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR Deto Daylima Phone #

SIGNATURE: _, '




