2006 FOR PROFIT CORPORATION - FILED

. ANNUAL REPORT 1 Apr 17,2006 08:00 AM
DOCUMENT # P33000078044 | R Secretary of State

1. Entity Name
DESIGN DECCGRATING OF ORLANDOQ, INC.

i

Principal Place of Busingss Matling Addrass f
6171 LINNEAL BEACH DR, 6171 LINKEAL BEACH DR i l .
APOPKA, P 32703 APOPKA, FL 32703 !

l\III!IIIllll;illllllﬂllﬂllllllIIIIIIIIIIIIIlllll! JHHED

‘ 03212006 l No Chg-P CR2ED34 (1105

DO NOT WRITE IN THIS SPACE AT _ I

59-3209913 Not Applicatite

O $8.75 addmona
Fae Reguired

5. Cartificate o’} Stratus Desired
]

8. HNams and Address of Current Registared Agent

KAPLAN, DAVID A ' DQ NOT WRITE

6111 LINNEAL BEACH DR.

APOPKA, FL 32702 f ' A]N THIS SPACE

8. The above named entity submits 1his statament for the purpose of shanging its registerad oflice or registared agant, ar both| in the State of Forida. [ am tamillar with, and accept
the cbligations of registered agent. |

'
4

SIGNATURE

Sgnatute. ypeo ov grimat nere o registereg @x ang tivg r!anpi:'cab.‘u. NOTE: Regsrree Aon! goansp 160uTe0 when reinsiatng) ! TATE
FILE NOW!I! FEE (S $150.00 9. Eleciion Campaign Financing 1 $5.00 May be i
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Ceniriution. 8 | AddedtoFees
: !
0. CFFICERS AND DIRECTORS | i
TITLE D ]
HAME KAPLAN, DAVID A i
STREETADDAESS ¢ 6111 LINNEAL BEACH DR, _ . TEant ~
. . OONnS13106Y
oRv-stze | APOPKA, FL 32703 . _ S e N RE-BO0ra=Gl2 15000
THE g
NAME KAPLAN, NANCY H

STREET ADERESS | 67191 LINNEAL BEACH DR. . .
cry-se-I¢ | APOPKA, FL 32703 ' :

TIRLE
NAME

s DO NOT WRITE
~IN THIS SPACE

NAME
STREET ADDRESS
Civy-57-I°

‘
TiLe ‘ :
NAE

SIREET ADDRESS
Ciry-ST-2P ; '

THLE
HANE { X
STAEET ADORESS .- - : : .
LiTY-§T-21° '

12, (hereby certify that the Information suppliad with s filing does nos qualify for the exemations conained in Chapter 118, Florida Statutes, { turthar gaally that the infarmatian
indicated on this report or supplemental report s true and eccurate and that my signature shall have the same legal effact a< f mada undear oath, that 1 am ar atficer ar directar
of the corparatian ar tha receiver or trustes empawared 1 axecuta this reart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Blagk 111
changed, ar or an attachmen? with an address, with all othar like empawared. :

* ;
sigNaTURE: _Tlane, Kodlas, Nana‘; Kegg/an ‘(ffigm/ob_ﬁazj_j{é:_‘?ﬁfﬁf

SIGNATURE ANG TYPED G PRINTRD RANE OF SIGIING OFFICER OR DIRECTU! o i Prone »




