2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P94000078088

1. Entity Name
DETAILED DENTAL DESIGN, INC.

Principal Place of Business Mailing Address
416 E. JACKSON ST, PO BOX 12544
PENSACOLA, FL 32501 LS PENSACOLA, FL 32591 US

O O

01032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE | ——

59-3324069 Net Applicadle

- Certificate of $8.75 additonal
5. Certificate of Stalus Dasired (| Foe Required

6. Namo and Address of Current Registered Agent

16 £ JAGKSOM STREET DO NOT WRITE.
PENSACOLA, FL 32501 |N THIS SPACE

8. The above named anily submils this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signaltura, lyped or puntsd name of reglared agan and Lilg 1l applicabie (NOTE: Ragislarad Agent B:Gnature requias whan renslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  AddadtoFees
10. QFFICERS AND DIRECTCRS [
TILE PD
NAME KIELICH, BRUNO :
v Pl B s
— - D4/20/07-80056-001 150, 1
TITLE '
HAME KIELICH, BARBARA

SIREETADDRESS | 416 E. JACKSON ST.
LY §T-2IP PENSACOLA, FL

TIILE
NAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CITy-81-21P

TILE

NAME

STREET ADDRESS
Liry-SI-2iF

THILE

NAME

STREET ABDRESS
QIY-5T-21IP

s

12. | heraby certify that the information supplied with this filing does not qually fer the exemptions contained in Chapter 119, Florida Statutes. | further Darlify': that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath, that | am an oHicer or director
of tha corporation or the receiver of trustee empowered to execute this report as raquired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, wilh all other ke empowared.

SIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dayime Phone #

SIGNATURE: Bacboua Kol Rorbara Kiellch Lb/:;/w 250- 4323-6560

Apr 12,2007 08:00 A
Secretary of State



