2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000030304

1. Entity Name

DRAFTING SOLUTIONS, INC.

Principal Place of Business

5382 JENNY CIRCLE
PACE, FL 3257

Mailing Address

5382 JENNY CIRCLE
PACE, FL 32571

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. ¥, etc.

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90172 035 ***150.00

4006933V

AL 0O O A A

01182006 Chg-P CR2E034 {11/05)
Cily & State City & Stale 4. FEI Number Applied For
20-2519215 Not Applicable
Zip Country Zip Country 5. Ceriilicate of Siatus Desired ~ [] 98-7 D Aoditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUGGS, C. DAVID il

5382 JENNY CIRCLE
PACE, FL 32571

Street Address {P.Q. Bax Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this slatement for ihe purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent.
e

SIGNATURE

Signature, Iyped or printed rame of regisiered agenl and tile if appiicable.

{NOTE. Registered Agenl signalure requied whan rewnstating)

DATE

FILE NOW!lI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D O petere TIHLE [ change [T Addition
NAME SUGGS, C. DAVID I NAME

STREET ADORESS | 5382 JENNY CIRCLE STREET ADDRESS

CITY-ST-2P PACE, FL 32571 CTY-$T-72P

TITLE 3 Detete UIE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TILE O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Y- ST-7IP

TILE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TIME ) Delele THE Elchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2IP

TiLE O oeiete THLE [T Change {7 Acdition
NAWE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is Irue and accurale and thal my signature shall have the sama legal efect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an ad¢res:

SIGNATURE:

ith al} ather like empowered.

C. David Suggs, III §- z,s-oL (850) 982-0337

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone ¥




