FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORI;): nc;i:A:.n:‘ir::hcit; STATE Apr 1 6 1 99 8 8 O O am

CORPORATION
Secretary of Stata

REPOR
ANN[{]AQLQQP ' DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000006234 (4)
RESIDENTIAL DESIGN SOLUTIONS, INC.

1

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
20625 ARMADA CT 20625 ARMADA CT
ESTERO FL 33528 ESTERD FL 33928

2. Principal Place of Businass 2a. Mailing Address 4. FE|I Numbes Applied For
21 26] 65064 1656 Mot Appliceble
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
P _I P 6. Cerificate of Status Desired O $B 75 Additiona)
22 27 Fee Required
City & State City & State 8. Eleciion Carmpaign Financing $5.00 may Bo
23 ;l Trust Fund Contribution O] Addad to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year intangible
24 ;;I ;;1 -3_01 Personat Properly Tex due June 30.  [#%es [ No
9. Name and Addresa of Current Reglistered Agent 10. Name and Address of New Registared Agent
1
KLUGE, KEITH D #1 ame
20625 ARMADA CT 82| Street Acdress (P.O. Box Nurnber is Not Acceptable)
ESTERO FL 33928
a3
84| city F L as| Zip Code
11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Floridla Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
wru-o typad or printed name of regisierad agent ’nd titke I applicable {NOTE: Registerad Agent signaiura requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPTS [T DELETE 1A TINE [J Change [T Addition
NAME KLUGE, KEITH D 1.2 RAME
steer aooaess | 20825 ARMADA CT 1.3 STREET ADDRESS
CY-ST-2P ESTERO FL 33928 14 CITY-ST-2IP
e T oecete 2.1 TITLE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CAY-S1- 2P 2. 4CITY-ST-2IP
TLE LT DEeeTe 31TME ) Change ™ T_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2p 34.CHY-ST-20
TILE [T oELETE 43 TIME [J change  [J Aadition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF- 2P 44 CITY-ST1-71P
T3 ] peLete 51TITLE [ change L] Aadition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 $.4 CITY-ST-21P
TlLE L1 DELETE 61 TILE [T cCrange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-ZiP
14. 1 hereby cerlify that the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. [ further certify that the information

indicated on Ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or m?chment with an add
SIGNATURE: TR TR D oo LGy

CR2E034 (10/97)



