2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2006 8:00 am

r f
DOCUMENT # P99000078416 ecretary of State
1. Entity Name 04-24-2006 90379 024 ***150.00
THE DESIGN STANDARD INC

Principal Piace of Business Mailing Address .

1004 COLLIER CENTER WAY 8997 FALCON POINTE LOOP ' 40 “Bl?)“ b)

SUITE 105 FORT MYERS, FL 33912 &

NAPLES, FL 34110 US

ST Bonet Oo] 55 b1 o] NN ML AR

NITA
Suite, Apt. #, etc, Suite. Apt. #, etc. o
\51_'176 | o 8 ‘SUI'TE \ fe) % 041920086 Chg-P CR2EQ34 (11/05) )
City & State City & State : 4, FEI Number Applied For
Bodima ShineS | FL |BoNira SAeieS | F Lo 59-3601447 Not Appicabie
i—;q,l A5 CWGWS o e 3 4135 Country v SA 5. Certificate of Status Desired [ Eg-;esq:‘[dr:d"‘h"a'
6. Name and Address of Current Registered Agent 7. Nome and Addrasa of New Registered Agent
Name -—
GONZALEZ, HENRY - Mdy CT’:?) %qN 6'_053 AZA "bl")'z-—
rrest Addregs (P.0. Bax Nurpber is Not Accaptable
8997 FALCON POINTE LOOP (_51 238 30!\11 - Beq Cq QD o
FORT MYERS, FL 33912 A-bel #

Surre 108

. “Poonsi TA SPLi—S FL | %435

8. The above named entity 5
the obligations of registg

his sifterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flgrida. | am familiar with, and accept

S~7-06.

SIGNA
Signature, M&uﬁ agent and Uk il applicable. (NOTE: Registered Agan! signature required wha: resialing)
FII;E NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE [} Change [ Agdition
NAME GONZALEZ, HENRY NAME
STAEET ADDRESS | 8997 FALCON POINTE LOOP STREET ADDRESS
GITY-ST-2P FORT MYERS, FL 33912 CIry-s1-2P
TME O oelete TITLE [ Change (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-2IP
Tme [ Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2p
TITLE 3 Deleie TITLE {Jchange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$1-2P )
TILE [] pelete TALE O change  [J Addition
NAME . RAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITy-S1-2/P
TIME 3 Delete TTLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-51-20 CITy-S1-2P

12. | hereby certify that the information supplied with this Iiliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or | pewpred to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g all other like ampowered.
Date *

pa
SIGNATURE; 7z~

REED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




