2006 FOR JROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P99000087383 Feb 28,2006 08:00 AM
1. Entity Name o ‘ Secretary of State
DESIGN SPECIATIES INC.
Princi;as Piace of Business - Mailing Address
6014 W. LINEBAIGN AVE, B014 W, LINEBAIGN AVE.
RO
2. Prngpal Place ot Business 3. Mang Address
[ Sude, Apt ket | Suie Apt f,efe R 181 MOORE CR2E034 (10/05)
. Ciy & State Cily & Stale 4. FE! Mumber Applied Far
. - 5§9-3605430 | |Not Agplicanie
20 Caunley ap ] Country §. Certiicate of Stalus Desred [} ?i';?q‘if:é"mm
5. Nameand Address of Currert Reglstered Agent P 7. Name and Address of New Registered Agent o
T Name
-{g?gngESHFTRM DR Streat Address (P.O. Box Number is Nol Accepiable) )
TAMPA FL 33625 i
'—C{ly i T

CFL| e

the obhgations of registered agent.

SIGNATURL

Sgtianre. iyged o Heeton s of tegriterad sDen! ant i il apphtante {NDTE Regestored Agons sippahan tequied when ronsiamy) OATE

" FILE NOW! FEE IS $150.00 |

9. £ieciion Campaign Financing  $5.00 May Be

“After May 1, 2006 Fee Wiil Ba $550.00 . ... . ;
: RN e Trust Fund Cantribution.  [1 Addegtio F
‘Make Check Payahle to Flarida Uepactment of State eos
1. T _CFFICERS AND D'RECTORS . ~_ ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
TME D 3 el lits [ HET45 £ [T erange £ Addition
NME TRACY, KAREN HAME U3A1006-R0064-016 150,00
SMEETADDRLSS P13708 OLD FARM DR STREET MIORESS N
omv-sl-6r [TAMPA FL 33625 aTY-§T- 2P
ne D 3 Detata HRE £3 Change [T Addition
AR TRACY, STEVE AME
SIZEE1 AGDRLSS [13709 OLD FARM DR SIREET ADDRESS
Liry-§¥- 219 TAMPA FL 33825 : Qfy-81- 2P
1L .- - - - -3 geice KLt 1 chags 7 fddibion
NAME NAME
STRECT ADORLSS STALLT ADDHESS
CifY-5T- 2P CHY-57-2
mee 3 Desate TILE (I Grange  [] Adeition
KAME HAME ]
SIRETS ADURLSS STRECT ADDRESS :
CHY-5E- 117 Giry-ST-2P :
i 7 petets TRE ] Change T3 Addition
NAME NiWE
SIREL | ADBRESS STAEET ADDRESS
SITY-S1-2P CHE- 51 9
L O netate {13 3 Chesge  [F AdGtDn
ML NAME
STRLLT ADORESS SIHEET ABORLSS
Ce-51-2tp Y- SE- 4

12, | herely certdy thal the information supplied with g [ling does not qualify for the exemplions contaired in Section 119, Florida Statules. | furiner canldy that the inlotmnation
mdhcaled on s repott or supplementat report is true and accurate and thal my signaiure shall have the same jegal effect as if made under oalh, thal | am an officer o dreclor
of the corporation or e raceiver of kustes empowered to axecule this report as required by Chapter 807, Flosida Statufes; and that my name appears in Biock 10 of Biock 11
if changed, or on an attacihiment with an adcress, with all other like expowecd.

SIGNATURE:_%:\' %m _ __;/?i/a’f X2 G284 D




