2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT > Mar 20,2006 08:00 AM

DOCUMENT # P95000050588 Secretary of State
1. Enuty MName
DESIGN WORKSHOP GROUP, INC.
Principal Place of Business Mailing Address
14040 MUSTANG TR. 14640 MUSTANG TR,
SWRANCHES, FL 33330 U5 SWRANCHES, FL 33330 U
'}
= e TS S IR R LR
Sulte, Apr. i, €to. Sulie, Apt. # eic. 03222006  ChgP CR2EQ24 (11/05)
City & State City & State &, FEI Number Applisd For
- £5-05685208 Hot Apphicable
zp Country ap Country 5. Certificate of Status Desired ] ?g;;gq S;?:c;"""a’
§. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BUKSTEL, ELLEN -7 T Tt
14640 MUSTANG TR. : Street Address {P.O. Bax Numbar Is Nat Acceptable)
SW RANCHES, FL 33330
Ciiy FL i Zip Coce

8. The above named enlity submits this statement for the purpese of ehanging s registered office of registered agent, or both, In the State of Fiorida. Tam familiar with, and accept
ihe obhgations of repisiered agent.

SIGNATURE
Signanure, typod o primod rame ol regitiered agent and #is il applicabls. {NOTE Registered Agant signaiure raquired when refinstating} DATE
FILE NOWII! FEE I8 $150.00 9. Electian Campalgn Financing O $5.00 way B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribufion, Added to Fees
10. CFFICERS AN DIRECTORS 1. ADDITIONS{ CHANGES TQ OFFICERS AND DIREGTURS 1N 11
TILE P O Delete TTLE I Crange [ Addifion
NAME BUKSTEL, ELLEN B NANE
STREET ADORESS | 14640 MUSTANG TR. STREET ADTRESS HON 4 74292
oS-z | SW RANCHES, FL 33330 : : OaY-S1-2P 04,0406-3001 £-025 150,00
TILE . 3 poigte TLE 3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-5T-2P CIFY-51-2IP
TME O Delete THE O Crange [ Adclition
HAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-2 ot -51-10
THLE 3 pelete TIRE [ Change [T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
or-ST-00 CHy-ST-Zip
Tire £ petete WIE [} emanee [ Addition
NAME NAME
STREET ADORESS - SIREET ADDRESS
CHY-ST-2F Chy-51- 2
TME O Delete THLE {3 Change {3 Addtinion
AME RANE
SIREET ADDRESS STREET ADORESS
GITY-50- 7P CIY-$5-21p

indicated or iis repont or sypptament repart is trus and-acrurate and that my signature shall have the same legal effect as if ade under oath; that | am am officer or drector
EAVES OF § D 9 ﬁﬁme this repc-g as required by Chapter 507, Florida Statutes; atd that my name appears in Black 10 ar Black 171 it
= otfier (ke empowered.

12. { hereby certify that the informaﬁo_g,sup;slled with [his fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the infermation

©f the corpuraiion of thy
changed, ar an an

Bleayiol. 954-5E&-4,

Cate Dayime Phone #

L




