2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 515179

1. Emily Name

D B ESTIMATORS, INC.

} 4

Feb 01,2006 08:00 AM
Secretary of State

Maifing Address

3710 AUSTIN HEALY LANE
MIMS FL 32754

Prineips) Place of Business

37%0 AUSTIN HEALY LANE
MIMS FL 32754

LT

2. Poncipal Plage of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt, #, etc

15t MOCRE CR2E034 (10/05)
City &, State ) - City & State 4. FEI Numbar | Applied For
591694743 | Not [Mot Apphicatse
Z "*‘ i '
® Gouniry & Country 5. Certiicate of Status Desed [ 90 75 additonal
Fee Required
6. Narte and Address of Current Registered Agent T. Name and Address of New Beglstered Agent
) ) i o o Name

BRITT, DANIEL T.
3710 AUSTIN HEALY LANE

Street Address (.0, Bax Number is Not Acceptabile)

MIMS FL 32754

City

FL ( Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered
the obhgations of registered agent,

SIGNATURE

office or registerad agent, or both, in the State of Florida. | em familiar with, and accept

Sigrature, typed or protco name of regsiared agent and Hio ff sopicatle

{NOTE Repsiered Agert signaturs temuired when reinstating)

JATE

™ T
FfLE NOW'!' FgE 15 $T5G,Dﬂ o
Aﬁer May 1, 2006 Fee Wili Be $550.00"
_Make Check Payahie to Fiunda De,gartment of Smte .

ey alEn et

8. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added t0 Fees

1a. OFFICERS AND DmEcTDRs 1. ADDITIONS] CHANGES T0 OFFICERS ANG DIRECTORS IN 11
WL PD [ belete THLE Clchange [l aos
NAMS BRITT, DANIEL T HAME HO00004 13080

STAEEY AUDHESS | 3710 AUSTIN HEALY LANE STREET ADDAESS B2/ 10,/06-80075-008 150,00
CiTY-§1-219 MIMS FL 32754 CIvY-ST-ZiP

imE S 71 Defete: T O Change [ Adain,
NANE BRITT, BETTY W HANE

STREET ADDRESS 13710 AUSTIN HEALY LANE STREET ADDRESS

CITY-57- 2P MIdMS FL 32754 CiFY-ST-2P

Tl i . N s Dictange  [lat™
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIF Giry-§1-2I1p

TTe O pelete TILE {0 Change [ Adure
HAME NAME

STREET ADDRESS STRELT ARGRESS

7Y -57-7P CIY-51- 2%

THE 2 Delete e CJ Crange  [J A"
NAME NAME

STREET ADDRESS SIREET ATORESS

CiTy.5T-2IP CY-sT-oP

R O Oelete e Ol Change [ &
NAME NAME

STREET ADDRESS STRELT ADCRESS

Cfy-S7- 2P CITY-81-2P

12, 1 hereby certly thai the irdormauon éﬂpb_hédiv]n?\?hiskf;hng does net Qualify for the exémptions contaned in Secuon 119, Forida Statutes. 1 further certify that the Informalion
indicated on Ris report or supplemental report is true and accurale and that my signature sha¥l have the same legal eftect as if made under oath, that | am an offices or director
of the corporation or the receiver or trustee empowered (0 exacute this repart as reauired by Chapter 607, Florida Statuies and that my name appears in Block 10 or Block 15

it changed, or on an ajtachment with an: address, with all other like ¢

SIGNATURE: ﬁ/ M/ 56

DfmlEL

T-Benr

[~ 30 06  32)-[03- 7§30

GNATUFIﬂ AND TY'FED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Paytima Phopg #



