#° 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # S42671
1. Entty Name F\LE—D
A-1 REALTY DESIGN, INC.
06 J .

o ; i -y OF S-‘éﬂii“:

Principal Place of Business Maifing Address . Al e
SHAN L Ceerh FL@&‘\E}A

13454 TWIN DOLPHIN DR 13454 TWIN DOLPHIN DR O HASSEE.
BROOKSVILLE, FL 34608 US BROOKSVILLE, FL 34609 US A
s 100G A L

Suite, Apt. #, elc. Suite, Apt. #, etc. 07112006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE} Number Applied For

59-3057622 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired  [] geae ;fq Additonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Roglstered Agent
Name
HAHN, BARBARA G.
13468 TWIN DOLPHIN DR Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34609
City FL | Zip Code

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

SIGNATURE
Signature, typod of printed name of regisiened dagert and title if appiicalbla. (NOTE: Rogistered Agem signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Gontribution. {J  AddedtoFees
1. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTC TITLE 5.-'0 G ﬂ Additi
NAME HAHN, BARBARA G. 1 et NAME EREMY T ”Ay M e .
STREET ADDRESS | 13468 TWIN DOLPHIN DR s s | /3YES Tewiw BochH 1w DE-
onv-51-2¢ | BROOKSVILLE, FL ) omy-s1- 2 ‘BEwKS vieLE, FL  FH09 .
e vD Xnem Tme [} Change Addition
NAME HAHN, JEFFEREY S NAME :rﬁso Now. Han JK
STREET ADDRESS | 13468 TWIN DOLPHIN DRIVE smemranoress | T3 O77 /np/elﬁﬂ AVE
orv-st2¢ | BROOKSVILLE, FL 34609 st | FRAKSVILLE, FL Y613
m 1 Deiete TLE [JChange L[] Addition
NAME NAME i —— 3y T R T g
STREET ADDRESS STREET ADDRESS SO0y Ly SEREE -
orv-51-2¢ nlie/ omr-51-70 0719/ GE-- 1058001 wel, 25
TITLE - YV it 1 delete TILE [ Change ] Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ofFY.ST-2IP CITY-ST-2IP
TmLE {7 Detete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20
Tme [ Delete TLE [ change  [] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby cerlity that the information supplied with this fi f;jl_l;lc? does not qualify for the exempticns contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true accurale and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, of on an attachment with an address, with afl other like empowered

T RIAR T FRES 0T oo e oo ¢

SIGNATURE: ﬁwm & ,e4/4-' Fhee- T/[06 F50-5F6- TS0
" G TR



