2006 FOR PROFIT COR kAﬂON FILED
ANNUAL REPORT ~ Mar 17,2006 08:00 AM

DOCUMENT # P84000078088 Secretary of State

1. Eniity Name
DETAILED DENTAL DESIGN, INC.

Eriacippal Blacs of Business Mailing Agddress
A1G . JACKSON ST, PG BOX 12544
PENSACOLA, FL 32507 - s PENSACOLA, FL 325817 US

R

01252006 No Chyg-P CRIE034 {11/05)

DO NOT WRITE IN THIS SPACE e [ Tremreara

59-3324069 MNet Applicanis
, . $8.75 Acditional
5. Certificate of Status Desired T Fee Required

8. Name and Addrass of Current Regisiered Agent |

416 T IACKSON STREET DO NOT WRITE
PENSACOLA, FI. 32501 'N TH l S S P A C E

8. Tng above ramed entity Submis this statemertt for the purpose of changing Its registered office or registared agent, or botn, In the State of Fiorida. { am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE
Signatuce, et or prinied nare of 1epitiered egent end tde  apolicadla, {NOTE- Pegistered ANt siGnature reculied woan teasratngy DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campai_gn Financing $5_00 May Ba
After May 1, 2006 Fee will ha $550.00 Trust Fund Contribution. O Addedio Fees
0. OCFICERS AND DYRECTORS }
ILE FO
NAME KIELICH, BRUNQ

SIREET ADDRESS | 416 E. JACKSON ST,
CITY-ST-2F PENSACOLA, FL

TITLE STD

BAME KIELCH, BARBARA LOUU04 72918

STREET ADURESS | 416 E. JACKSON ST. 037905 -RU031-016 150,00
CITY-§T- TP PENSACOLA, FL

TLE

NAME

s DO NOT WRITE

oo IN THIS SPACE

WAME
SIRLET ADDRISS
CITY-57-21F

THE

NAME

STRLET ADDRESS
hyY-87-4¢

TILE

HAME

STREET ADDRESS
CATY-SI-T¢

12. | heraby certify that the informatign su!:prrea will this filing does not qualify far the exemptions comained In Chapter 119, Florida Statutes. | lurhar cerly that 1he imformation
indcaled on this report or supplemenial repart Is kue ané accurate and that my signature shall have the same 'egal effect as it made urger oath; that | am an officer or director
of the corporation Or the receiver ar trustee empowered to execute {his repost B8 sequired by Chapter 607, Florida Statutes; ard thet my name agpears in Block 10 or Block 111

changed, of on an attachment with an address, with a% other ke empowered.
YA BARY ol E50-%32-LSGD
D ¥AME OF SIINING OFFICER OR DIREGTOR Bayime Prong ¥




