2007 FOR PROFIT CORPCGRATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 Al

1. Enuty Name

DOCUMENT # P99000108091
DESIGN ASSOCIATES CONSOLIDATED, INC.

Secretary of State

Frincipal Place of Business

13024 RAYMOND DR.

Mailing Addrass

13024 RAYMOND DR.

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

DO NOT WRITE IN THIS SPACE

LT T

04242007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0971107 Not Applicable

$8.75 additiona

5. Cerlificate of Stalus Desired O Fee Required

6. Name and Address of Current Ragistered Agent

13024 RAYMOND DR.
LOXAHATCHEE, FL 33470

FITZPATRICK, P. GERARD

= = =T = ——

DO NOT WRITE .~
~ INTHIS SPACE . -

b

+

- T
cr .

IS Qe a

SIGNATURE

8. The above named enily submils this statemenl for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

Syyinilure, typnd or o ndey Amne of regisiered agent ang hile u Anpheatls

{NOIE Registorsd Agonl signatire requaed when 1 stating) DATE

9. Elecuan Canpaign Financing

FILE NOWIl!_FEE 1S $150.00 Trust Fung Conlribution.

After May 1, 2007 Fee will be $550.00

HOODDD 441 14

$5.00 may Be tAliT o
05/ 1307-80015-008 150,00

Added to Fees

OFFICERS AND DIRECTORS I

itk D

NAME FITZPATRICK. P. GERARD
STREET ADORLSS
CITY-S1-AIP

13024 RAYMOND DR.
LOXAHATCHEE, FL 33470

THLE D

NAME FITZPATRICK, P. GERARD
SIREET ADDAESS
CITY-81-7IF

13024 RAYMOND DR.
LOXAHATCHEE, FL 33470

1mE
HAML - - -
STRLET ADDRESS
CIFY-SI-2IP

e

NAME

STHEET ADDHESS
ClIY-ST-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAML

STREET ADDRESS
CHyY-Si- 211

'DONOTWRITE .. |
INTHIS SPACE*

12. 1 hareby cerlly that Ihe inlormation supplied with this liling does nol qualily for the exemptions contained in Chapler 119, Florida Statutes | further certily 1hat the information
indicatad on this report or supplemental report is true and,accurate gnd that my signalure shah have the same legal effect &s f made under oathy; that | am an officer or director

nowered

of the corporation or the recever or rusiee empowered if execul
changed, or on an attach t WW aid‘risfulh all gher jke /
SIGNATURE: / - .Zw Ny e

is. reporl as required Dy Chapler 607, Florida Statyies: and that my name appears in Block 10 or Block 11if

SiIGNATUME AND TYPED OR PRINTfD NAME OF SIGNING OFFICER OR DIRECTOR
ri

nfe Daydne Prons

‘/zf/p}_ e F- 159/
77 '




