2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000028868 Apr 17,2006 08:00 AN
1. Enily Name Secretary of State
DESIGNS IN WOOD OF CENTRAL FLORIDA, INC
Principai Place of Business ! Mailmgi Address 5
2125 W CLAY STREET 2125 W CLAY STREET
KISSIMMEE FL 34741 WISSIMMEE Fi 34741
* ® AR
2. Principal Piace of Business 3. Maiing Address ’
Suite, Apt. #, elc. ) Suite, Apt. #, ete. ) 15t MODBE CR2E034 [10/05)
City & Swaie City & State i 4. FEt Numbsr 20-0900760 [ ] gzﬂe;c; E‘o;
Zip Country : Zip Country . 5. Cerbficate of Status Desred 757 : ?ezgesq !ﬁi‘:‘gﬁ“hé' o
8, Name and Address of Current Registeved Agent ) 7. Name and Address of New Registered Agent
: Name
%%%L% éﬁd\g SSTREET Street Address (P.Q Box Number is Not Acceptable)
KISSIMMEE FL 34741
City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the Stats of Florida. { am familiar with, and accepi
the abiigations of registered agent, ’

SIGNATURE ;al < — : !’4!0(9
Sigrs ar praid aame ol mer%mmd e d appheakle {NOTE Regasiored Agenl signaiure requied when romstating) DATE

) FILE NOW!! FEE IS.$150.00
- After May 1, 2006'Fés Will B& $550.00
Maice Check Payable to Florida Departmenit of State

- - CF T T U ST e, S D e 2R

3. Election Campaign Financing  $5.00 May &
Trust Fund Contribution.  £]  Added to Fees

l 16 OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Detese THLE [ Change  TJAddin
NAME ZOLLO, JAMES NAME -

STREET ADDAESS | 2125 CLAY STREET STRECY ADDRESS J%%?}GGD& 131849 )

CITY-ST-ZP KiSSiMMEE FL 34741 CITY-8r-7IF ‘341' Fs el GE‘BDi ig-D24 15‘3- ﬂﬂ

e ' ' © Oipgee  § me S ) Change [ A
HANE HAME

STREET ADDRESS STREET ADDRESS

£ ST-2P CIY-ST-7P

sz O Detgle mg S o D Gange [t
NAME NAME

STREET ADDRESS STREET ARDRESS

CHTy-ST-2P CITY-S7-2P

TILE " O delets e O Shange [0 aé
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2IP

e T Moske e O Change [ A
NAKE NAME

STREET ADDRESS STREET ADORESS

Ty-5T-2P LY -ST-29

[ O Gelete TITLE [ Change I:[Aull
NAME NAME

STREET ADORESS STREET ADDRESS

oTY-31-2P CITY-ST-ZP

12. | herghy cersty that the informasion supplied with this fling does not quality for the exemptions Gontained in Section 119, Forida Statues. T further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or direci:
cf the corporahion ot the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 1
if changad, or on an attachment with an address, with all other like empowered. B

SIGNATURE: 9”’“‘7 5‘—4& ‘1/ ’“PLO(O Y07-932-2L9

SIGRATURE AND TYPED OR PRRTED HAME OF SKiNING OFFIGER OR DIRECTOR ' T paw Day!ima Phane ¥ ’




