2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31,2006 08:00 AM

DOCUMENT # sa1e47 Secretary of State
ARRAY DESIGN, P.A,
Principal Mace ot Business Mailing Addross
120C¢ E KALEY ST 1200 £ KALEY ST. ’
OBRLANDQ FL 32806 ORLANDO FL 32806
2. Principal Place of Business 3. Mailing Adoress
Suite, Am. #, etc. Suite, Apt. f, efc. 181 MOORE CR2E034 {10/05)
City & State City & State &, FEf Number Apphod For
) 59-3052699 Not Appiicat
Zip Country Zip Cauntey 5. Cerificate of Status Desired [} ?g'gfqgfg;‘“’"a‘
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent _
Name
?égd ENEELEEM{' %T E Street Address {P.O. Box Numbers is Not Accepiable) o
ORLANDO FL 32806 - - T -
City _F_L l Zip Coda

8. The above named entity submits this statement for the purposa of changing its regisiered office or regisiered agent, or boih, in the State of Florida, | are familar wim._z-md aocer
the obhigations of registered agent.

SIGNATURE -
Segtalure, lypes o prmitd namw of regrsiered Aosn and 10E 5 apphoalin, INDTE Negsleied Agent egnaiure raguired when remstatiog) TATE

FILE NOWIl! FEE IS $15000
.. After May 1, 2006 Eee Wilf B¢ $550.00
Make Gheck Payable to Florlda Departaignt

9. Electon Campaign Firancing  $5.00 may =
Trust Fund Contiibulian. [ Added to Feas

e

0. _.__ . _OFFICERS AND DIRECTORS 11, _ ___ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS ™ 11
e V8D O3 Deigte TILE CJ Change  J A
NAME RAY, ANDREW L NN I 90"0488%%2

STAEES ADDALSS | 1200 E. KALEY ST - SHREET ADDRESS 205706~ -027 1S0.00

Cily-S0- 21 ORLANDO FL 32808 OIFY-SF-2P

e P10 3 Defete Wie Clthnge D) Adi
NAME RAY, ALISON E ) MAME

STREETADERESS 11200 E. KALEY ST STAREET ADORESS

CITY-53-217 ORLANDO FL 32806 - CHTY-ST-2IP

THRF . 3 npress TILE Y Crange  [Ja3
NAME NAME

STREDT ADDRLSS STRLET AGDRESS

ATy -51-0P CITY-§1-21F

THHE {3 Delete i3 Clonge [t
NAME MAME

STAEET ADORESS STREET ADORESS

vy -57-29 Giry-8T1-2%

e L Deteta TiTtk Clohangs  [Ja™
NAE RANE

STREET ADORLCSS SIREET ACDRESS

GrY-ST-21P CHY-ST- T

ITLE 3 betete e Ionmmge [Ja
NAME NAME

SIREET ADURESS STAEET ADERESS

QTY-§T-Zit Civy-81- 1P

12. | nereby certly nat the infarmalion supplied with this tilng does not qualily for ihe exemplions contained n Section 118, Florida Statutes, 1 further contify 1hat the informaltion
mdicalea on 1his report or supplemamal repon is rue and aceurate and that my signature shall have the same legal etfect as if mada undar aath, hat | am an officer or director
f the corporabon or ine feceiver o7 rusies empowsred lggxecule s repor as fequired by Chapier 807, Florida Statutes; and that my name appears ia Block 10 ar Black 11
it changed, or on an altachment ith an adgress, wilh g oifer like empowersd.

SIGNATURE: ; AL s Y Aot S | BIE- T S




