2006 'FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # H82915 Secretary of State
1. Entity Name 05-08-2006 90282 035 ***150.00
W.D.S. ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
1455 FRANCES DR, P. O. BOX 10408 ) ,
Cmmm BQYTONA o Hll‘l“ Ill] ‘IH”"‘I ‘Il“ Nm II“ Iml |||” I\I" I‘ |‘I’| Imm‘ “ III‘
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, elc, Suite, Apt. #, ete. 15t MOORE CR2EQ34 {10/05)
City & State City & State 4. FEI Number Applied For
58-2603723 Not Applicable
Zip Country Zip Country 5. Cortiicate of Stalus Cosired 0 gi.g;iqag:{;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁggAi;:gGhEd\QOOD AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Signature, typen o printon narm of regssiered agent and utic il apphcame (NGTE" Registared Agenl signature renuirad when 1oinstatg) DATE
FILE NOW!H FEE IS $150 00. ; . N .
B 9. Election Campaign Financing $5.00 Mmay B

After May 1, 2006 Fee WIJI Be 5550 00 2t Trust Fund Contribution.  [] Added to Fe);s ©
Make Check Payable to Florida Department of Slate
10. © 7 OFFICERS AND DERECTOHS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 14
TInE PTD : O beleie TiTeE VD [ Change 4o} Addition
NAME SMITH, DAVID WESLEY NAME CALAPIZ, DIANE EVA
STREET ADDRESS [1455 FRANCES DR smeeTaoeess | 63 HERNANDEZ AVE.,
CirY-ST-2IP DAYTONA BEACH FL 32124 CITY-S1-2IP ORMOND BEACH FL 32174
TME vD O Delete TITEE [J Change [ Addilion
HAME SMITH, RODNEY PAUL HAME
STREET ADDRESS [854 BOBCAT TRAIL STREET ADDRESS
CITY-5T-2IP PORT ORANGE FL 32119 CITY-S1-2IP
TITLE -~ B 1 Nojora TTE - e e [ Cnange ) Addiion
NAME HAME
STHEET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE []cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certity that the intormation supplied with this filing does not quaiify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repon is true and.ag curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or _director
of the corporation or the receive, lrusiee empoweregl eCylgrthis report as reqmred by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on ar attachmeg 4

SIGNATURE:

David W Smith’ Aril 27, 2006 386-254-5120

SIGNATURE AN TRED OR PINTED MAME OF SIGNING OFFICER OR IRECTOR Date Daysme Phone #




