X4
/2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jul 28, 2006 08:00 AN

DOCUMENT # P04000054600 Secretary of State
1. Entity Nama
DOWN SOUTH DESIGNS, INC.
Principal Place of Business Mailing Address
615 W 14TH 8T 615 W 14TH ST
APOPKA, FL 32703 APOPKA, FL 32703
07132006 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE R pET
13-4278576 Not Applicable
5. Certificate of Status Desired O E{g‘;fq L';S:(:‘io"a'

6. Name and Address of Current Registered Agent

Saw e R DO NOT WRITE
APOPKA, FL 32703 IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing ils registered office or registered agenl, or both, in 1heﬁnﬁﬂﬁﬁg§'§2'§ ; miliar with. and accept

the obligations of registered agent
07/228/06~30003-012 150,00

SIGNATLURE
Signature, yped or printad name of ragistered agent and! tile If appicable (NOTE: Regstered Agent signalurs isquiran when rainstalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE D
NAME GUZMAN, SHAUNR

STREET ADDRESS | 615 W 14TH ST
CY-5T-2P APOPKA, FL 32703

TImE

NAME

STREET ADDRESS
CITY-ST-21P

TINE
NAME

e s . DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | hersby certly that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certidy that the information
indicaled on this report or supplemental repart is true and accurate and that my signatura shall have the same legal eifect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an address, with all other ike empowered.
Pre s ARRjoe Yo -944-S

OF SIGNING QFFICER OR DIRECTOR Date - Daytrma Phone #

SIGNATURE:




