FILED

2006 FOR PROFIT CORPORATION . Jul 27,2006 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # P05000150523 06-29-2006 90002 045 ***550.00

1. Entity Name
DESIGN CONSULTING, INC.

9350 YELLOW LAXE DR 9350 YELLOW LAKE DR

Principal Placa of Business Mailing Adcress — . 6 80 2 2 2 9 3

NEW PORT RICHEY, FL 34654 US NEW PORT RICHEY, FI 34654  US
R FEES JES D0 ER RGN
Sute, Apt, #, eic. Suite, Apt. £, etc, 02202006 Chg-P CR2ZEQ034 (11/05)
City & Stale City & State 4. FEI Numbar Appliod For
A0 377;@30 Not Applicabie
Z Couniry Zr Country 8. Cortificate of Starus Desved [ f&-:s Additonal
8. Narme and Address of Current Registersd Agent T, Nwme and A of New Regh o Agent
Narme

ZOLTON, JOSEPH H
~9350 YELLOW LAKE DR [ -— Stpet Arcress (P.O. Bax Number.is Nol Accaptabla)

NEW PORT RICHEY, FL 34654

City FL laacwo

. 8. Tha above named enlily submils this siaternant lor the purpose ol chenging its registered olfice or registerad agent, or both, in the State of Fiorida. | am (amiier with, and accept
+ . tho obligations of regisiered agent,

SIGNATURE
SIONKARS. WDE0 O (D nama ol PCuEbin i ACIRE 40 NI I ADORCAD {HOTE: Al HOPILSE DATE
9. Elction Campaign Financing $5.00
FILE NOWI! FEE IS $150.00 gn ¥ .00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Cantribution. [0 AddedioFess
10, - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11
ThE D A 0 Detets ™e Ocune O st
NAME ZOLTON, JOSEPH H WAME
STREET ADCRESS | 9350 YELLOW LAKE DR STREET ADDRESS
anr-§1-00 NEW PORT RICHEY, FL 34654 cIFy-51-27
ms [ beete e OlCrange 3 addition
NAME INAME
STREEY ALDRESS STREET ADDRESS
oy-6t-00 orY-S1-0F
e O pen me Oceege O addtion
NAE NAntt
STREET ADDRESS STREET ADDRESS
orY-ST.I% cImY-ST-7F
TE 3 pewety me Ocrange [ Agdtion
NAME g
STREET ADDRESS STREET ADORESS
CITY-ST.2P ony-s1-ze
TE £ ety T Ocrange [ Aodition
RAME NANE
STREET ADGHESS STREET ADDRESS
oY -51-00 oTY.S1. e
me ] Detes Tme Ooane (DAl
NAME NAE
STREEY ADORESS STREET ADDAESS
Cmy-§1-2P cmy-s1-2°

12 | hereby cartily Lhai the i ppiied with (his filing doas nol Qually for the exemptions conizined in Chapler 119, Fiorida Siatutes. | further certily that the information

Brfial report i8 rue andl accurate and that my signaturo shall have tha same legal effect as it made under cath; that | am an olfficer or direttor

indicated on this repon or syzdle
ol the corporation or the rpdeve Yustes ompgwered 1 @ this 11 es:equtwvahaplerGW Florida Statutes: and that my name appears in Block 10 or Biock 11 4
changed. or on an attackmen A o i o 1i

SIGNATURE:

lunmn7 OFFCER OR DIRECTON Dete Dubytitea Phrw 4




