2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 616179 : Feb 05,2007 08:00 AM
f. Enity Namo Secretary of State
D B ESTIMATORS, INC.
Principal Plage of Busingss Mailing Addross s
3710 AUSTIN HEALY LANE 3710 AUSTIN HEALY LANE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass " . f
Suile, Apt #, elc, Suite, Apl, #, ¢ic, 1st MOORE CR2E034 (10."'06)
City & Slate Cily & State 4. FEI Number 59-1604743 Applied for
Noi Applicable
2 Country e Country 5. Certificate of Stalus Desired (| fg'gfql‘::ﬂ“o"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRITT, DANIEL T. _
3710 AUSTIN HEALY LANE Street Address {P.O. Box Number is Not Acceptable)
MIMS FL 32754
City FL Zip Code

8. The above namad entity submils this stalecment for the purpose of changing its rogistored office or rogisterad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIKGNATURE
Signalure, lypad o prmiad name of regisiared aganl and g ¢ anphcata, INOIE: Ragisiarad Agenl sgnature requred whan renstanng) DATE
FILE NOW!l! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THIE FD [ Delele I [ change [ Addilion
NANE BRITT, DANIEL T NAME ~ HD0O0062301 6
SIREFT ADDRESS 3710 AUSTIN HEALY LANE SIRFET ADDIY 58 Dai‘f 1 3{}'8?-8{”}50.{}01 15!3 . Eitl
CITY-SI-7IP MIMS FL 32754 CIy-S1-71P
TiE § 1 Delete i Clchange [ Addilion
NAME BRITT, BETTY W I NAME
siAELT popess | 3710 AUSTIN HEALY LANE SIRILT ADDRI 55
CITY-SI-ZIP MIMS FL 32754 CITY-51-4IP
THLe [ Delete e [T change [ Addition
NAME NAME
STREET ADPRESS STALF] ADDRESS .
CITy-ST-2IP CITy-SI-2IP
s [ Detota T [ cnange [ Adaition
NAME HAME
STREET ADORESS STREET ADDRE SS
CIry-s7-7IP I CIry-51-21P
1ILE [ Detete 1LE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 24P CITY-S1-2IP
TITLE 7 Delete TME [JChange  [] Axdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this liling does not qualify fer tho exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall havo tho same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of trusteo empowered 1o oxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aW an address, with all other like empowerad,
SIGNATURE: 4272/ T f5 27 [=2/-27

T siGNKTURE 1&!) TYPED OR PRINTED NAME OF BIGMING OFFICER OR NRECTOR Dale Daytima Phone ¥




