L FILED
2006 FOR PROFIT CORFORATION Jan 06, 2006 08:00 AM

DOCUMENT # P99000107856 Secretary of State

1. Entily Name
ACORN DESIGN BUILD, INC.

. - -
Principal Place of Business M";iling Aodress

161 HOMEWOOD DR 161 HOMEWOOD DR

FT WALTON BEACH, FL 32548-6340 FTWALTON BEACH, FL 32548-6340

(NAC LU ISR AR

01032005 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApeTFor

59-3814148 Nat Applicable
$8.75 Adaitonal
5. Certicate of Slatus Desired Fee Requred

6. Name and Address of Current Reglsterad Agent

161 HOMEWROD DR DO NOT WRITE
FT WALTON BEACH, FL 32548-8340 IN THIS SPACE

8. The above named entily submils this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florioa. 1 am farmihar with, and accept
the obligabons of registered agent

SIGNATURE
Snatrs Hyped or prcked name of regaterad BQen and tre £ apphcable, (NOTE" Regrsteced Agerd s gnanxe required when rensiatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fung Contnibution O Added to Fees
10. QFFICERS AND DIRECTORS |
R PT
NAME DOWNS, ROBERT A
STREET ADORESS | 161 HOMEWQOD DR ponaTeass
CITy-51-21p FORT WALTON BEACH, FL. 325486340 Bl,’g}g:f{}g-ﬁgﬁg} 1003 }_Bg .15
ILE
NAME
STREET ADDRESS
CITY-51.21p
I
NANE

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREF T ADDRESS
LITY-5t-2p

ulek

NAME

STREET ADDRESS
GITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CIY-57-212

12. [ hereby coitify that the in‘ormanion supphed with this filing does not quabfy for lhe exemptions containea 0 Chapter 119, Florida Statutes | further certify that ine information
ingicaléd on thus repart or supplemental repor! s true and accurate and that my signature shall have the same legal effect as if made unaet cath, thal | am an afficer o dwectar
of the corparatan of the teceiver or trustee empowered to execule this report ds réquired by Chapter 607, Flonda Statutes: and that my name appears i Block |0 or Block 11 it
changea, or on an attachment with an acaress. with all other like empowered ( 85——0)

SIGNATURE: M pors fPobert A Dowus MA%J’ §85-§0Z3

-
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Caytime Phone #




