FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000085444 03-13-2006 90059 018 ***150.00
1. Entity Name
MODULAR DESIGNS, INC.
Principal Place of Business Matiing Address
9450 PHILIPS HIGHWAY 8450 PHILIPS HIGHWAY
SUITE 4A SUITE 4A
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 LS
T Fergy il LT T
4g) 5 vius Foar buar] S
Suite, Apt. #, elc. ite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05
Suier 2K wirs_ 208 (11/05)
City & State City & State 4. FEi Number Appliad For
N Ar gl L LL FL Taedodvie £ 59-3344494 Not Applicabio
Zij g ﬁ[ L Country Zt'—p? J 9 I L Country 5. Certificate of Status Desired (] Ei'gesql‘z:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, PAUL
12537 GATELY OAKS LANE EAST Streel Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or both, in he State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tithe if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [l Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D [ peleta TIMLE [JChange [ Additicn
NAME YOUNG, CHRISTOPHER R . NAME
STREET ADDRESS | 390 LYNN COVE RD STREET ADDRESS
CITY-57-2P ASHVILLE, NC 28804 CITY-S1- 7P
TME C Knema Tme [ cChange  [J Addilion
NAME SMITH, RONNIE NAME
STREET ADDRESS | 11 QUAIL ST STREET ADDRESS
CiTY-S$7-2IP CLYDE, NC 28721 CITY-ST- 2P
TMLE D 1] Delete T O Change [ Addilion
NAME YOUNG, PAUL NAME
STREET ADDRESS | 12537 GATELY OAKS LANE EAST STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32225 CITY-8T-2IP
TITLE [ Detete TITLE {0 Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CHTY-ST-2IP
TIE (O Detete THE O Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIrY-51- 2P

12. | hereby cartify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | turiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as il made undar oath; that ! am an officer or direcior
of the corporation or the receive %r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' At L A 2o /00 (%98)299.3300)

SIGNATURE: / .
SIGNATURE AND TYPfyDR PRINTED NAME OF iGNING QFFICER OR DIRECTOR Data Daytime Phone #




