FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000059953 01-16-2007 90192 036 ***150.00
1. Entity Name
FIRST DRAFT DESIGN SERVICES, INC.
Principal Place of Business Mailing Address FUUULJIJID
940 NW 4TH AVE. 940 NW 4TH AVE.
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S TS AN
Suite, Apt. #, etc. Suita, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20— 4—-7 7qs b_l Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired d gese'zg‘gfgtima'
6. Nal:na and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GORKOWSKI, KARL
940 NW 4TH AVE. Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33432
City FL | Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitie il applicaple (NOTE Regetered Agent sinature required when remstating} DATE
FILE NOWlil FEE IS $450.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE PTSD [ petete TLE 1 change [ Addition
NAME GORKOWSKI, KARL NAME
STREET ADDRESS | 940 NW 4TH AVE. SIREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33432 CITY-ST-21F
TMLE O cerele TILE [ changs  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2P Clly-8T-2P
TITLE O pelete TILE O Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cly-St-2P
TILE ] Delete T1iLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T1-7P CHY-SI-2IP
TILE O nelee TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-2IP CIvY S1-Zi
THLE O pelete THLE [JChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY. §1-21P

12. | hareby cartity thal the information suplled wilh this filing does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
| [eHOrLia

e and accurate and thal my signaiure shall have the same legal effecl as il made under oath; that | am an officer or director
d towexacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

AR G orlese s, /a/a7 57290688

AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR ”'"Ecm’y//eef/c) F" V\ Lo Daytne Phone ¥




