2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # P07000048620

1, Entity Name

DESIGN MANAGEMENT SERVICES, INC.

Secretary of State

02-04-2008 90057 003 ***150.00

Principal Place of Business

493 TALI WOOD
SUITE A1
MARCO ISLAND, FL 34146

Mailing Address

493 TALLWOOD
SUITE A1

us MARCO iSLAND, FL. 34146

us

LD

(LT

2. Principal Place of Business - No P.O. Box # 3. ling Addregs
ﬁ ¢ /5 o /5SY
Suite, Apt. #, etc. Suite, Apt. #, e1c. 01082008 Chg-P CR2E034 (12/08)
City & State ity & Slate 4. FEI Number —Fhppiiec For
Briy ﬁ/ﬂl‘b/ FK 0?0"5’?7/(/? 5/3 Not Appliceble
e Couniry gxc// 7 é’ Con W_S ﬁ 5. Certificate of Status Desired O gg‘g?q;‘dr:;“ma'

8. Name and Address of Current Registerod Agent

7. Name and Address of Now Registered Agent

NEWELL-MICHAEL -

Name

493 TALLWOOD

Street Adaress (P.O. Box Number is Not Acceptable)

SUITE A1
MARCO ISLAND, FL 34146

City Zip Code

FL

the obllgations of registered agent.

SIGNATURE

8. The above named enlity Submits this statement for the purpase of changing its registered office or registered agent, ot boih, in the Stale of Florida. 1 am lamiliar with, and accept

Sgnature. typed of prmed neme of reg:stanad a0 nd itle i epplcabie {NOTE: Regrstered Agent sgnanxe requaed when rensmteg} DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Einanctng 5500 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND GIRECTORS 11. ADRRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 3 petete e (Jctange ] Acaition
NAME NEWELL, MICHAEL NAME
STHEETADDRESS | 493 TALLWOOD: SWNTE A1 STREET ADDRESS
CITY-ST-2Ip MARCO ISLAND, FL 34145 cy-S§1-2P
TLE [ Detete TITLE [ change [ Acditien
NAME NAME
STREFT ADORESS STREET ADORESS
CY-5T-2p CIY -57-2P
WLE [ Dedete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|~ Cite=5T-Bp- . _ _CITY-S1-71 _
TIM.E [T oeete TRLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 cilY-ST-a@
TITLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TILE O oelete LE [ Change  [] Acdiion
NAME NAME
STREET ADORESS STREET ADIDRESS
CTY-ST-2p oY -§1-2P

indicated on this report or supplemental
of the corporation or the receivs lee,
changed, or on an atiach re

SIGNATURE:

1 as requir

12. Fhergby certify that the information suppilied with this filing does not qualify for the exermnptions contained in Chaptet 119, Florida Statutes. | further certify thal the information
I8 true and accurate and thaj my signature shall have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

powered o ex th,
i h aircthe; € .
Mmmuoyﬁmonm OF SIGNING OFFICER OR DIRECTOR

[~3/-05 2393739753

Caytme Phone ¥




