2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2007 08:00 AM

DOCUMENT # P99000029183 Secretary of State

1. Entity Name

D.H. DESIGN, INC.

Principal Place of Business Mailing Address
6334 PARSON BROWN DRIVE 6334 PARSON BROWN DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819

L

02062007 No Chg-P CR2E034 (11/05)

[

IN TH IS S PACE 4. FEI Number Applied For

59-3569079 Noi Applicable

‘DO NOT WRITE

O $8.75 Addiional

§. Cenificate of Status Desired Fae Required

6. Nama and Address of Current Reglatered Agent H L

175 ORLANDO AVENUE | . DO NOT WRITE
KISSIMMEE, FL 34741 ' ' ) IN TH'S SPACE

P

8. The above named antty submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
1he cbligations of registerad agen.

SIGNATURE
Signalure. lyped or prntad nama of registered agent and tills if appicable. {NGTE. Regisierad Agent signature required when rensiating) DATE
FILE NOWIII FEE IS $150.00 . 8. Electicn Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10 OFFICERS AND DIRECTORS i B . ey
TITE PD ’ ! ’ .
NAME HERRING, DIANE

STREET ADDRESS | 6334 PARSON BROWN DRIVE . Y
amv-sT2P | ORLANDQ, FL 32819 o

' o

T vPD ' . L0ooooe34303 _
NAME HERRING, ROBERT _ . [12/2e/1 D{?*Bﬂﬂ:ﬂﬁl-ﬂlb 150.)3!]
STREET ADDRESS | 6334 PARSON BROWN DRIVE : T i -

onY-5-2p | ORLANDO, FL 32819

TTLE
NAME

st DO NOT WRITE

e ~IN THIS SPACE
NAME

STREET ADDRESS
CITY-51-7IP LT i Lo ) .

TIME
NAME -
STREET ADDRESS o 4 e v, Ve
CITY-S1-21P | .

TmLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doss not qually for the exempuons contained in Chapler 119, Florida Statutes. [ further cerlily that the information
indicated on this report or supplemental roport is trus and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officar or director
ol tha corporation or the raceiver or trustee empowared to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an ad;e{s7“wwth all other like empgwered.

SIGNATURE: /2 Loy svbest” Mer Q’:'JS ;2/87/07 LPo-543 /7 4A

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Oayinne Phona #




