2007 FOR PROFIT CORPORATION Allg 23?1216%:‘]7) 8:00 am

ANNUAL REPORT
DOCUMENT # P06000037177 Secretary of State
08-23-2007 90021 041 ***150.00

1. Entity Name
OSP DESIGN SERVICES, INC.

Principal Plage of Business Mailing Address
15049 TAMARIND CAY CT. 15049 TAMARIND CAY CT.
UNIT 1309 UNIT 1309 .
FORT MYERS, FL 33508 FORT MYERS, FL 33908
N P LSOO
JU0S SE 15N Placs | DUGT DE 15T Placa,
Suite, Apt. #. etc. Suite, Apt. #, ete. 08152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
QG-ZOL Carcy . TL Ceope. Covmal , £ 13- 4322 G\ Not Applicable
ip Country Zip Country ! ! $8.75 additional
3 3 q o L‘ WS A ?JBG\ o B ws (\ 5. Certificate of Status Desired O Fee Roquired
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, DAVID P
15049 TAMARIND CAY CT. Street Address (P.C. Box Number is Not Acceptable)
UNIT 1309
FORT MYERS, FL 33908
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 Slate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of pinted nama ol 1syisised agent and lile if AppacADle {NGTE: Regatsied Agenl signatura reguired when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution O  Added to Fees corporation did not receive the pnor notice,
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TME P 3 Delete TITLE [ Change ] Addition
HAME SMITH, DAVID P HAME
STREET ADDRESS | 15049 TAMARIND CAY CT., UNIT 1309 STREET ADDRESS
QuTY-ST-2P FORT MYERS, FL 33908 CTY-ST-2P
TMeE P [ Detete THLE [ Change [ Addition
NAME HOLLMAN, PETER M NAME
STREET ADDRESS | 1305 SE 36TH ST. STRECT ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-57-2P
TMLE [0 petete e [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TTLE ] Delete THILE [} Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mEe - 3 belete TME [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-85-2P
TMLE [ Detete THILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same tegal effect as it made undes oath; that t am an officer or director
of the corporation or the recei r trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 13 if
changed, or on an attachi jh an a with all other like empowered.

SIGNATURE:/ 7 &5/04—»/ g 4

fo] {233) 945.233Y

Bl Daytme Phona #

SKIMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




