2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED
Apr 06, 2006 8:00 am

DOCUMENT # Po5000067075

1. Eniity Name

TACTICAL DESIGN & RESEARCH INC.

ecretary of State

03-24-2006 90212 001 ***300.00

Principal Place of Business
1821 SW 7 AVENUE

Maiting Address
1821 SW 7 AVENUE

POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060
2. Principal Place of Business 3, Malling Adgrass ’ ’

Suite. Ap1. ¥, elc. Svite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & State City & Stalo 4, FEINumber Apphied For

Bl - W09 Not Applicaols
Zip Countsy Zp Country §. Carlilicalo of Staius Desired [} ?g‘:esqgf:‘;ww
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DOUKAS, ANTONIOS
1821 SW 7 AVENUE

Street Address (P.0. Box Number is Not Acceptable)

POMPANC BEACH FL 33080

City Zip Code

FL |

8. Tha above named entity submits this statemant for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office of registerad agent. or both, in the State of Forida. | am familiac with, and accept

Sgrutul, YDA OF Dravied name of (o Liae SO Anet LY 4 a0DAGRR

(NOTE: Registonco AQRrY SNIILM MaG wWhon FeralLivg

e ': Mﬂy -‘j )
K A P . >
Sbtake Chicn Fayanie o1or

DATE
9. Election Campaign Financing  $5.00 May Be
Twst Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECT n. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTE P 3 O3 Detete Tng Nice presideny O tranr ¥ Aition
NAE DOUKAS, ANTONIOS - L Liso Doukas
STREET ADDRESS | 1821 SW 7 AVENUE SIEETADORESS | 1821 Swo T fve
o5t |POMPANO BEACH FL 33060 y-si-2p Tompang eath . 33060
e O Deete Tme ! O Chene O Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-219 IY-§1-2P
THLE [ Detede TLE O cnange [ Addilion
 HNAME o HAME —_ —_— i e _— - -
STREET ADDRESS STREET ADDRESS
CiTy-S1-P CITY-ST. 2P
e O Detets TInE ) Crange £ Aadition
NAVE HAME
SIREET ADORESS SIREET ADGRESS
CIFY-ST- 18 CTY-57-7P
LE O Detete TILE O Change [T Aodition
NAME RAME
STREET ADDAESS SYREEY ADDRESS
CIty-81-2F CITY-§7- 29
ME O petete TALE 3 Change [ Addition
NAWE MAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-2I CITY-5i-2°

if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Bwa Douwkae  (isa Doulas.

12. | hereby cerlily that the information supplied with this liting does nol quality for the exernplions contained in Section 119, Florida Statules, | further cantiy that the information
indicated on 1his repornt of supplemental repot is true and accurate and that fy signature shall have the Sarme legal aifect as il made under oath; that | am an officer or director
of the carporation or the recaiver or rusiee empowered 1o execute this seport as required by Chapter 607, Florida Slatutes; and that my name sppears in Block 10 or Block 11

DNS-0b

SICNATURE AND TYPED OR PAINTED NAME OF DICHING OFFICER OR DIRECTOR

494 -NbY-Go2n
[~ Darytaray Pwsens ¢




