2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000087383

1. Entily Name

DESIGN SPECIATIES INC.

Principal Place of Busincss

6014 W, LINEBAIGN AVE.
TAMPA FL 33625

Mailing Address
68014 W. LINEBAIGN AVE.

TAMPA FL 33625

2. Principal Place ol Busingss - No PO, Box #

3. Mailing Address

FILED
Apr 13,2007 08:00 AM
Secretary of State

ARDRWEAL MmN

TRACY, KAREN
13709 OLD FARM DR
TAMPA FL 33625

Suile, Apl. #. olc. Suile, Apl. #, elc, 15t MOORE CR2E034 (10/06)
City & Slate Cily & Siale 4. FEI Number Appliod For
59-3605430 Nol Applicable
2P Couniry Zip Counlry 5. Corlificato of Status Desiod (] 3875 Additional
Fee Raquired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Siresl Address {P.O. Box Numbor is Not Acceplable)

City

FL Zip Code

8. The above named cnlity submits this statement lor the purpose of changing its regisiered office or regisiered agent. or both, in tho Stale of Florida. | am familiar with, and accapt

lhe obligations of registered agonl

SIGNATURE

Sgnawrg, typed ar pimed name A regisltied agent and hile F opplcanie,

(NOTE. Ruypstetad Agant Signature requirod when ignstaling CATE

FILE NOW!M! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [Z]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. D 1 Detete L O cnange [ Addilion
NI TRACY, KAREN NAME LODOD0 TS 294

ST+ ADbhess | 13708-OLD FARM DR SIRCE] ADDRESS 0423 07-80052-002 200,00

CITY-8[-2IP TAMPA FL 33625 CITY-31-21

i D O pelete e O chenge (T Addilion
NAME TRACY, STEVE NAME

st AnnRess | 13708 OLD FARM DR SINELT ANINLSS

CITY-81- 71 TAMPA FL 33625 CITY-S[-2iP

unr T petete mie [T chenge [ Aueitting
NAML NAME

SIRLT ADDRISS STREFT ANDIT 55

CNY-S1-4p LAY - §1-/1p

UILE [ pelete IMLE [ Change [ Addilion
NAML NAME

STRI L ADDRESS SIREET ADDRLSS

CITY-S1- 2P GNY-$1-2P

TLE [ pelete TIne [C]change ] Addilton
NAML NARE

SIRLFT ADDRESS SIALET ADDRISS

CIy-51-/1P CITY-§1- 2P

1LE [ celete TLE [C) change  [] Aoditon
AWML NANIL

STHILI ADORLSS SIREET ADDRESS

CITY-SI-ZIP CIy-S1-2P

12. | heraby cerliiy that tho informalien supplied with Ihis filing does not qualily for the exemptions conlainod in Section 118, Florida Statules. | further cerlify that the informalion
indicated on Lhis report or supplemental roport is rue and accurale and thal my signalure shall hava the same legal effect as if made undor oath; that | am an officer or diractor
of the corporation or the receivor or trustee empowered Lo oxecute this report as required by Chapler 607 Florida Statulos: and thal my name appears in Block 10 or Block 11

if changed. or on an altachmenl wilh an addrass, with all clher ke empowored.

SIGNATURE: T 1Nen

J N Py —— . S, IE—————— R

+4

/'_P/_] ’77\674’11‘

% /;77 W T4/- 7RE

v Ay




