FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000161635 s 04-10-2006 90337 010 ***150.00

1. Entily Name

BUILDING DESIGN CONCEPTS, INC.

314 OLD DUNN CT 314 OLD DUNN CT

Principal Place of Business Mailing Address : 50 0 1 0 78 7

LAKE MARY, FL 32746 LAKE MARY, FL 32746 .
o P s IR
(70 £ Huuy 50 [ 7DE. Hiiy 5O
/i“"e' Apt #, sic. / zf‘ ApLE, et / 032920068  Chg-P CRZE034 (11/05)
" City & State y & State 4. FEI Number Applied For
j Jermont &jg/moﬂ_ 20-1944367 Not Appiicanic
Zip Counyry i Coyntry & ‘ $8.75 Additional
5. Certificate ot Status Desired O h
207/ Jép By | A P e
6. Name and Address of Current Registered A'genl 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A, B M / L Dndecson
1840 SW 22ND ST. treet Address (P.Q). Box Nyphbgr is Not Acceptable)
4TH FLOOR U "AUA TSRS ot
MIAMI, FL 33145

City Zip Code

8. The above namead entity submits,
the obligations of registeres

red office or wgistered agent, or both, in the State of Florida. { am larrjﬂ\iar with, and accept

o Ad 2{20)0k

SIGNATURE -
Signaiure, fyped of printed frne ol leg:sl%’d agent and litle il applicable. (NCPA:: Registered Agent signalure required when reinslaing) DATE
T
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2006 Fee will $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TITLE [JChange ] Addition
NAME ANDERSON, MONTY NAME
STREET ADDAESS | 314 OLD DUNN CT STREET ADDRESS
CITY-ST-ZIP LAKE MARY, FL 32746 CiTY-S7-2IP
TIILE [ Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-51-2P CIy-sr-2IP
MTEE 1 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cly-§7-2IP CITY-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2f CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-Z1P CITY-ST-2IP
1ITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with anfddresgwith ail othgslike empowered.
- )
Jeee L2 Fzdde 352994993

SIGNATURE:
SIGNAWE AND TYF’ OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Deytime Phone #

[ / L4



