FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000033411

1. Entity Name
COMPUDESIGN, INC.

Principal Flace ol Business Maiing Address
11929 SUNOWA SPRINGS TRAIL 11929 SUNOWA SPRINGS TRAIL
BRYCEVILLE, FL 32009 BRYCEVILLE, FL 32009

DGO

02052007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par=ropee Arper For

58-3290402 Not Applicable

$8.75 addtonal

. . ' )
5. Ceruficate of Status Desired O Fee Requrrad

8. Name and Address of Current Registered Agent

R S e o DO NOT WRITE
BRYCEVILLE, FL 32009 IN THIS SPACE

8. The above named entity submits Ihis statement for ihe purpose of changing 1ls registered oflice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or prntad name of regisiered agant and title if appiicatle {NOTE H;gulerud Agenl signature required whan reinsiaung) DATE
- LU S50 8
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayso | 32/t DT -B00A4-020 15000
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFCERS AND DIRECTCRS ]_
TNLE D
NEME BARBOUR, GEORGE E

STREET ADDRESS | 11929 SUNOWA SRPINGS TRAIL
CITY-81-21P BRYCEVILLE, FL 32009

TITLE D

NAME BARBOUR, FAITH J

STREET ADDRESS | 11929 SUNOWA SRPINGS TRAIL
Ciy-51-2P BRYCEVILLE, FL 32009

e
NAME

s DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
Cmy-§1-2P

TILE

NARE

STREET ADDRESS
Cliy.ST-2@

TULE
NAME
STREET ADDRESS
Qury-S1-21P /

12. | heraby certify that tha informatogl supplied wilh this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
indicated on this raport or supplgghantal report is true and accurate and that my signature shall have the sama legal effact as if mada under oath: that | am an officer or diractor
of tha corporalion or the rece r lrugteg empowered Lo executa 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 attachmentpvth an Address. with all other like empowered @ D»IO\/ _
/™~ ((Seoce @:L::w- 21607 x o i

SIGNATURE:
WIATURE AWD OR PRINTED NAME OF SIGNING OFFICERQRDIRECTOR Daie Dayime Phors
L




