2006 FOR PROFIT CORPORATION FILED
__. - ANNUAL REPORT (AR) Feb 15, 2006 8:00 am
DOCUMENT # 475001 | ' Secretary of State

1. Entity Name
02-15-2006 90054 030 ***150.00

DIBBS PRODUCTS, INC. .,

BOELES (o e,

AT

_~— . A

Principal Piace Q(;Busii)esé_ © .1 Mailing Address

DIBBS PRODUCTS, INC. PR 5812 N. 22ND ST. T L .
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 {10/05)

City & Stale Cily & State 4. FEi Number Applied For

: ' 59-1586447 Not Applcatie
Zi Couni Zi C iti
ip uniry P ountry 5. Certificate of Status Desired ~ [J 587D Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SDEIS?ESN?‘ZEEEHE'INR%ET Sueet Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33610

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1.am familiar with, and accept

the obligations of registered age w_—‘_’
//31/0¢

SIGNATURE

Signatere typed or praved name of registired agent and lite ¢ apphcanie (NOTE: Regrsicred Agent signalure requied when reinsiaung) DATE i o

9. Election Campaign Financing $5.00 May Be
Trust Fund-Coniribution, [ Added to Fees

11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —...r .

O pelete TILE F [J Change T Addition
NAME JULIANNE, DIB8S B NAME RoN BENT- ‘ 2
STREETADDAESS {5812 N, 22 STREET SREETABRESS | 5 iz N 22 S TREE T
ciry-sT-oP - | TAMPA FL CITY-ST-27 TAmpA F L 233610
THTLE ST [ Detete TITLE . O change [ Addition
MAME DIBBS, LOUISE S NAME
STREET ADDRESS 4119 GUNN HIGHWAY STREET ADDRESS
ury.st-2P . ITAMPAFL - - - - CIrY-S¥-2iP C - . .
TITLE [ petets L [ Change  [J Addition
NAME . NAMEE
STAEET ADDRESS ’ STREET ADDRESS
on-si-me | QIrY-51-2P )
FITLE {3 Detete e - O change [ Addilion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST- 2P CITy-ST-2P .
TILE 7 pelete miLE [} Change ] Addition -
NAME NAME . . ) 12
STREET ADDRESS . -+ - N smeet aponess | - . Lon
CIFY-ST-29 - . . | crv-st-ze. - : . . o
TITLE 7 peete ()83 [ Change [ Addilion |
NAME . HAME
STAEET AOGRESS STAZET ADDRESS
CHY-ST-7P ’ CImy-s1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o 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 corporalion o« the receiver er rustes empowered 1o execule this report as required by Chapler 607, Florida Statulas; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered. / /
([ 31106 g323¢:59¢q
SIGNATURE: f
et 2 vt B T i s B A T A & M E VE S RIS AEEICER NE RUAE TSR Mt NDavtrra Phans




