2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 23, 2007 8:00 am

Secretary of State
DOCUMENT # P06000003355
1. Entity Name 02-23-2007 90021 005 ***150.00
CENTRAL FLORIDA DESIGN CONSULTANTS, INC.
Principal Place of Business Mailing Address . q YUkvas"
1475 RIVIERA DRIVE 1475 RIVIERA DRIVE :
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
R e AU AR RN ERE
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FES Number Applied For
O 6/ m ?@ 20 Not Apphcable
Zip Country e Country 5. Certificate of Status Desired (] f§eae ;esq L.:dr:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHINS, ROBERT J
1515 INTERNATIONAL PARKWAY, SUITE 2001 Street Address (P.O. Box Numbe_r is Not Acceptable)
LAKE MARY, FL 32746 -
City FL | 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. 1 am familiar with, and accept
the obligations of registered dgent.

SIGNATURE
ure, typed ot pmt!ohame of registere0 agent and tt'e if apphcabie. (NCTE Regrtered AQanl Signature requited whan témsialing) DATE
:".
FILE NOWHI FEE,IS $150.00 9. Election Campaign anancing $5.00 may 8o
After May 1, 2007 Fée will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [ Change [ Addition
NAME ALEWINE, REBECCAR NAME
STREET ADDRESS | 1475 RIVIERA DRIVE STREET ADDRESS
CiTY-§1- 10 KISSIMMEE, FL 34744 CITY-57-21F
TITLE £} Delete TITLE [ cChange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -87-2IF
TITLE [T Delete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE 2 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P CITY-§7-21P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P CITY-53- 28
TME 1 pelete TILE I Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. ) hereby certify that the information supplied with this filin é;] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of tha cerporation or the receiver or trustee empowgred to execute 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 anach ni with an address, all other like empowered.

SIGNATURE:, Ler PEBEcc A ALBUnnE A/Zo/D‘T 401191442 ¢

MATURE AND TWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Darytena Phodbe




