FILED
2006-FOR-PROFIT-CORPORATION.
ANNUAL REPORT (AR) ION May 05, 2006 8:00 am

DOGUMENT # P05000026171 Secretary of State
1. Entity Name 05-05-2006 90163 026 ***150.00
DASIGNS, INC.
Principa! Place of Business Mailing Address
1601 JOHNS LAKE RD #1015 1601 JOMNS LAKE RD #1015
T T ““]’“I “‘ Ilm |““ |||" ||m “m II"I ““l I‘m "'“ ‘"l‘ “IIII' |. .“l
2. Principal Place of Business 3. Maiiing Adcress
Suile, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
City & Siate City & Slate 4. FEI Number Applied For
’zo - ,Z 3‘9 53 q 3 Not Applicable
Zip Couniry Zip Country - ) $B.75 additional
5. Certificaie of Status Dasired 1| Feo Requireé ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg?]gaNDSEEARQE RD #1015 Street Address (P.O. Box Number is Nol Accaptable)
CLERMONT FL 34711
City F L Zip Code

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

SIGNATURE

Sgnatute, typerl & prulted narme ol registsred agend and litie A apphcate (NOTE" Regisigren Ager signalure reauiad wien remstalng) DATE

. FILE NOw!! FEE is $150 00.
K Af‘ter May'1 2006 Fee' Wlll Be $550. 00

9. Election Campaign Financing  $5.00 May 8e
Make Check P able to Flo a Departrnent of State

Trust Fund Contricution.  [J  Added to Fees

TO. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delste TITLE {J Change [ Addition
HAME ATWOOD, DEBRA RAME

STREET ADDRESS | 1601 JOHNS LAKE RD #1015 STREET ADDRESS

CITY-51-2IP CLERMOCNT FL 34711 CITY-S3-2iP

TITLE I pelete (313 [ Change [ Addilion
HAME ’ NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-$7-2i0

e . T3 petate g i e = .. .LJchmge [T addilion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$1-7IP CITY-ST-2IF

TITLE O Delete TILE [3 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-7p CITY-ST-2IP

e O Delete TILE [J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

e O Delete TITLE [ Change [} Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Section 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btock 11
if changed. or on an aftachment with an address, with all ather like empowered.

cztd_
SIGNATURE: x@ﬁ“ 2o I {foq/06 (352) 879 1050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




