FILED

2006 FOR PROFIT CORPORATION | May 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

{ .
DOCUMENT # P99000108091 05-30-2006 90038 050 ***150.00
1. Entity Name
DESIGN ASSOCIATES CONSOLIDATED, INC.
Principal Place of Business Mailing Address
13024 RAYMOND DR. 13024 RAYMOND DR.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
T s IRV A MR ED N
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0971107 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred [ geae.;asqa\i:!:;ﬁonal
6. Name and Addrass of Current Raglstored Agent 7. Name and Address of New Reglsiered Agent
Name
FITZPATRICK, P. GERARD
13024-RAYMOND-DR - - R Street Address {P.O. Box Number is Nat Acceptable}
LOXAHATCHEE, FL 33470
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ¢f registerad agent and Ltle if applicable. {NCTE: Registarad Ageni signature required whan rainsiaung) DATE
FILE NOW!I FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by Septembor 6, 2006 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [J Change [T Addition
NAME FITZPATRICK, P. GERARD NAME
STREET ADDRESS | 13024 RAYMOND DR. STREET ADDRESS
CITY-§T-2PP LOXAHATCHEE, FL 33470 CITY-81-21P
TILE D ) Delete TITLE [ Change  [] Addition
NAME FITZPATRICK, P. GERARD NAME
STREET ADORESS | 13024 RAYMOND DR. STREET ADDRESS
CITY-S1-21° LOXAHATCHEE, FL 33470 GivY-ST-2IP
TINLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SO SAR— ———— CIFY-53-2iP _ - - -
THLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TME 3 Delete TILE [T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21° CiY-S1-2P
TITLE 3 Delete TITLE I Change ] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2iP CiTY-Si-2P

12. | hereby certify that the information supplied with th's filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsired to exegute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacrjﬁntwit an address, wijfi all otherdfke empgwered.
sianaTuRe: 12 und 4 AL I7e S/ZO/M Sb/ "D%9- 000

SIGNATURE ARD TYPED ofi PRINTED ’9‘! OF SIGNING OFFICER OR DIREGTOR / / Date Daytime Pflons #
L




