2007 FOR PROFIT CORPORATION

B ANNUAL REPORT | FILED _

“Jan 11, 2007 08:00 AM
Secretary of State

DOCUMENT # P95000027118

1. Entdy Name

DESIGN DRAFTING, INC.

Principal Place of Business Mailing Address

46 N WASHINGTON BLVD 1606 MOCCASIN HOLLOWRD
SHITE 10+12 SARASOTA, FL 34240

SARASOTA FL 34238 US

= IR R

01092007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Appid Fo

85-0572552 Mot Applicabls
- - 58.75 Additional
5. Certificate of Status Desirad O Fee Required

G, Namq- and Addre;s of Curreﬁt Régist;ere-d Agent

o8 MOCCASH HOLLOW RD DO NOT WRITE
SARASOTA, FL 34240 IN TH‘S SPACE

8, The avove named entity submits thié. staxe?ﬁ:m for the purpose of shanging its registered _o_ﬁice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the clvligations of registered agant. :

SIGNATLIRE e L . . .
Slgaatura, fypod of prnted name of registered apent and e ¥ appicable. INOTE. Reglitered Agenr signatura raguired when relnstating} DATE ) e
FILE NOW!! FEE IS $150.00 8. Election Campsign Financing $5.00 mayse
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution, O Added ioFees 0. jf?gg Eg’f%{%gﬁm? {50, 00
10, G FICERS AND DIRECTORS I —
TIRLE D
NAME POMMENVILLE, DAVID §

STREETADDRESS | 1606 MOCCASIN HOLLOW RD
GiTY-5T.2F SARASOTA, FL 34240

TImE D

NAME POMMENVILLE, SUSAN L
STREET ADDRESS | 1806 MOCCASIN HOLLOW RD
ITY 5T 2P SARASOTA, FL 34240

TTE
NAME

o DO NOT WRITE

o IN THIS SPACE

HAME
STREET ARDRESS
GiTy-gT-21P

TILE

MAME

STREET ADORESS
CIvY -57-2iP

T NAME

TILE

STREET ADDRESS
CIFY-ST- 207

12. { hereby certily that the informaton supplied with this filing does not quglify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supptemental report 15 true and accurate and that my signature shall have the same fagal effect as if made under oath; that ! am an officer or director
of the corporation of thTeiver or trustee empfwered 1o execute this repar as required by Chapter 607, Florida Stalutes; and that my name appesrs in Biock 10 or Block 11 if

changed, or on an attathment with an addresg, with all othgr ke empowered.

SIGNATURE:

v Sutint L Fommensisual w/.re’cy _ ;/9/97 /99?}37? -FPLY

SIGHATURE ANT TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Deyima Phone ¥

- e - —




