2005 FOR PROFIT CORPORATION

‘ANNUAL REPORT {AR) FILED

DOCUMENT # P960600020521 Apr 04,2006 08:00 AM

1. Entty Name Secretary of State
UNITED DESIGN ASSCCIATES, INC.

Principa) Place of Business Mailing Address
6580 BALMORAL ROAD 680 BALMORAL ROAD
R e 9 ”m’m lll m" lm HM Hm Ilm "”l Im! "m lml Hm {Wm ﬂ lm
2. Prnnopat Place ol Business 3. Malng Address
Suits, Apt. #, eic. Sute, Apt, #. alc. st MOORE CRZE034 {10/05)
Cily & Siate City & Siate 4. FE( Number Appiied For_
59'3506505 Not Apnlicai
ap Cauntry zZip Gountry 6. Cectilicata of Status Desicad O ?i‘gfql’;ge‘g"‘mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent )
Mama

g’g%i?%g&g?%%ig Strest Address [P.O. Box Nurmber s Nol Ascepianie)
WINTER PARK Fl. 32788 R —

City FL‘FD‘E&;W

8. The above named entily submits this statement for the purpose of chianging (g registered olfice or regrstered agent, o bolh, in the State of Fionda. { am famibar with, and a;:.-.—}.
the cohgations of registered agent.

SIGNATURE

Srgrratre (yped o penled Darre 0] seipSie®0 A0en1 oo 1hc 1 apphtatie 1HQTE: Ropisterad Agant sknakme mqured whien rensamag) CATE

FILE Now’ FEE-;,[S‘%’SQPQQ e 9. Eiection Cam inanci -
o FRERASAINO0 . . pagn Firanclng  $5.00 May T
. Alter May 1, 2006 Fea Wilt Be $550.00 ., . TrustFond Coniribuwtion. 3 Added to Fees
 Make Check Payabie to Floridy Departmenf of State

10. CFFICERS AND DIRECTORS 1. ____ AUDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Derete DILE P UOOG0045201 1 JChange [ Jas
NAME STEVENS, MICHAEL F HAME 014,/ 13.706 "“:@5494184 150 90
STREETADDALSS 1680 BALMORAL ACAD STREET ADORESS i b .

oI-ST-ZP  {WINTER PARK FL 32789 3 LATY - §T- 2P

OILE 3 Delete HIG L O3 Change {3 A
NAME HAME

STAEET ADDRESS STAEE! ADDRESS

Y- 55-1F BT -S1-2p

o . oo e [3Cnange [ Qa0
NAME NAME

STAEE } ADDRESS SIRTET ABDRESS

CITY-SL-7IP Y -ST-7

TeE [T etete MRE ) Change  [acr
RAME NAME

SIREET ADORCSS STREES ADDRESS

CIEy-ST-2ie Cire- Si-zw

mE I pesete i Olcnange O ri
HAME HAME

STREET ADURESS STREET ADDRESS

CITY- $1- 2P CITY-ST- 2P

TME 7 Deiete THLE I Change D&
WAME hoAME

STRLET ADCRISS . STREET ABORESS

A ErY-8T-2P

12. | hereby cerify inhat the nformation supphed with this fing does ot quality for the exemphons conained in Section 119, Flanda Statutes. 1 further certily that the injoinat
indicatad on (N repart o supplemental report is trug and accurate and that my signature shall have {he same cegar effact as it made undar gath; that 1 am an officer of tirecs
at the corparatian ar the receiver or rustes ppefierad to execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of SBlock |
it chiangea, or on an atlachment ss. with all other fike empowered. ’

l'd
£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats iytices BTG 4

SIGNATURE:




