2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # P05000108317

1. Entity Name

DOROSINSKI, CAMPBELL DESIGN ASSOCIATES, INC.

ecretary of State

04-13-2007 90177 032 ***150.00

Principal Place of Business Mailing Address

2010 PHILIPPE COURT 2010 PHILIPPE COURT q BUbuvuidv
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
T [T
2. Principal Place of Business - Nn PO Box # ! 3. Mailing Address i Il j i' \
Suite, Apt. #, etc. Suite, Apt. # et 01102007 CngP CRZEC34 (12/06)
City & State City & State - " 4. FE! Number Applied For
20-3253423 Not Applicable
Zip , . Country Ao Country , 5. Certificate of Status Desired a ggggqﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOROSINKI, SEAN S

2010 PHILIPPE COURT

Street Address {P.O. Box Number is Not Acceplable)

SAFETY HARBOR, FL 34695

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
‘Siynlua. typec or printac nama of regislered agont and e If appécabla (NCTE: Ragistored Agent signatuie required when remnstating) DATE
FILE NOWUlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ cCrange [ Addition
NAME DOROSINSKI, SEAN S NAME
STREET ADDRESS | 2010 PHILIPPE COURT STREET ADDRESS
CIFY-ST-2P SAFETY HARBOR, FL 34695 CITY-ST-2P
WFLE 7 pelete TITLE [ Change  [C] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CiTY-S1- 2P
ThLE 2 Delete TLE [JChange  {J Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SI-2P CY-ST- 2P
TILE ] Detete TTLE O 03 Agaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aF CIY-S1-2F
TRE {3 Delete e (JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
HITLE [ pelete TITLE (] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CyY-ST-aP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

e shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if

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

SIMATIIDE.

21067



