2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

-
DOCUMENT # P97000022754 May 01, 2006 08:00 Al
1. Enlity Name ¢
DESIGNER TWO CONNECTION, INC. . Secretary Of State
Principal Place of Business Mailing Address
1050 EONGBOAT CLUB RD 1050 LONGBOAT CLUB RD
SUITE 802 . SUITE 802
oeorercen - wesweroe R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/05) <
Ty & e T cyasiae | & RO £o.3433060 } ot o
Zip ' Country o Country 5. Certificase of Status Desired O ?eae;esq If;f;gﬁonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
TEEES%KEé)I\TjéBBSﬁ-Tr%ELEJQRD Street Address (P.C. Box Number is Not Aéceptable)
SUITE 802 T T T
LONGBOAT KEY FL 34228

City | FL l Zip Code

B. The above named entity submits this statement for the purpose of changih?g s regiszema office or registered Eéent. of bath, in the State of Florida. | am tamiliar with, and accss
the abligehans of registered agent

SIGNATURE

Signatyre typed or prelled name of regisigred agant and it If appheabie (NOTE Regysierad] Agen signalute ranuiad when (enstalng) DATE

FILE PIO‘J?!,! FﬁE\i? _315':1?3 - 0" 9. Election Campaign Financing $5.00 vay £
- After May 1, 2006 Fee Will Ba 3 50-9 . Trust Fund Contributbon, [0 Added to Fees
Make Check Payabie to Florida Department of State

10, OFFICERS AND DIFECTORS H K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE VST O Delete i3 - O Change [ Adaie
NANE AFFLEBAGH, BETH NAME UDG00054382 -

STREET AODRESS 13105 WOODLAND FERN DR STAECT ADDAESS 05/11/06-80013-012 150.00
CiTY-81-2IP PARRISH FL 34213 CITY - §T- 21

THE P [ Detere T O crange ] A4+
HAE ERICKSON, BEATRICE NAME

STREET ADDAESS | 1050 LONGBOAT CLUB RD STE 802 STAFET ADORESS

omv-s7-F  {LONGBOAT KEY FL 34228 DIty §1.7 _

TLE O Detete TILE [ Ctange A
NAME ) ] . HANE

STREET ADTRESS STALET ADORESS

CITY-8T-7IP Ciry-ST-&P

TILE O Deless Tl O crange | T3t
NAME ' MANE

STREET ADDAESS STREET ADCBESS

OTY-5T-2P o512

TmE Oosae ] e Do O3 i
HAME HAME

STREET ADDRESS STREET ADDRESS

CirY-81-2iF GIvY.51-7p

NtE O oetete L O Change [ Addi
NAME NANE

STAEET ADDRESS STREET ADDRESS

CiTY-5T- 717 ’ Cify-St-2P

12. | hereby cerdy ihal the wnformation suppiied with 1his filing doees not quaily for the exemptions contained in Section 119, Flonda Statules. | further certify that the information
inchicatad on tus report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am ap officer or directo:
af the corporation or the recelver or trustee empowerad 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmentwith an address, wilhiall other iike empowerad. -

LEATRICE EHic kson/ #zy- 06 G- 4o/ - 0L 2 ¥

IGNATURE AND TYPED OFS PRINTED NAME DF SIGNING OFFICER OR DIREGTOR Date Daytma Fiiole §

SIGNATURE:




