FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000019131 04-25-2005 90299 035 ***150.00
1. Entily Name
COMPLETE RESIDENTIAL DESIGN, INC.
Principal Place of Business Mailing Address T w Uq J J U:’. v
4204 HERSCHEL STREET, #32 4204 HERSCHEL STREET, #32
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
T S AR AT ACA
Suite, Apt. #, atc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
@ 'D(géo 3776 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [} ‘ ‘fe?e'gesq l’::_ja‘:;“""a'
§. Name and Addrass of Current Registered Aggm 7. Name and Address of New Reglstered Agent .

Name

WOMACK, DAVID A
2654 MYRA STREET Street Address (P.O, Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City FL l Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered olfice or registered agent. or both. in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, typed of printed name ol registared agant and llle il applicable. {NOTE: Ragistered Agen; signalura required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Gampaign Financing 0 $5.00 May 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 113
TINE PSTD O oelete TILE . [ Change [ Addition
NAME WQM‘ACK. DAVID A NAME
STREET ADDRESS | 2654 MYRA STREET STREET ADDRESS
CITY-5T-2IF JACKSONVILLE, FL 32204 QITY-Si-2P
TIILE O vetete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21p CITy-s7-21p
TILE O Delete TITLE [J Change [ Addition
WAME - .- . NAME —
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-ST-21P
THLE [ petete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP IrY-S1-2P
TLE . [ pelete TITLE OO ¢hange 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-51-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2IP CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does nol quality lor the exemption stated in Section 119.07(3)(i}. Florida 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 under oath; that | am an officer or directar
of the corporation of the receiver of lrustee empowered to execute this report as requived by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed., or on an atlachment with an address, with all other like empowered.

S|GNATURB@‘JJ&<—N.~A bm@\ﬂ WNiSoei Gou a412533.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥

AN



