2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am
Secretary of State

DOCUMENT # K32283

1. Entity Name

DFH, iNC.

(03-20-2006 90012 046 ***158.75

Principal Place of Business

1259 NW. 2157

Mailing Address
" 1259 N.W. 215T

POMPANO BEACH, FL 33068 US POMPANO BEACH, FL 33069  US ZO‘O( =t
Suite, Apt. #, elc Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & Staie Cily & State 4. FEI Number Applied For
65-0076365 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Sias Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registersd Agent
Name

EHLER, HOWARD JR
1259 N.W. 218T ST.
' POMPANO BEACH, FL 33069

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

tha cbligations of registarad agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and

btle if applicable

(NQTE: Regsteced Agent signature requrred when rensiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me v ¢ Detete i PSD B change [ Adgition
NAME BROWN, STEPHEN NAME Fred Hansen

STREET ADDRESS | 3551 PEYTON RD STREETADORESS | 785 § E pcrtage Ave

CITY-§1-2P COLDWATER, MS 38618 CITY-5T-2P Pt St ILucie F1 34984

TILE PSD g Delete TITLE [ change [ Addition
NAME EHLER, HOWARD JR NAME

STREET ADDRESS | 5621 SW BTH ST STREET ADDRESS

CITY-51-21P PLANTATION, FL. 33317 Ciy-ST-2I°

TITLE v BA Delete TILE [J Change [ Adudition
NAME MCDONALD, MARTY NAME

SIREET ADDRESS | 306 SWEET GUM LN STHEET ADDRESS

CITY-5T-21P DALLAS, GA 30132 CITY-ST-2P

TITLE O pelete THILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TILE O belete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-ST-2P

ThLE O Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImY-S1-2IP

12. | hereby certify that the information suppliqd with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
6 angraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
b executs this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemqfnlal peport is
of the corporation or the receiver or tusjee empgp
changed, or on an atiachment with ani’ddres

SIGNATURE:

ared

alf other like empowgred.

Z-/708 PV Giros6sT

Date Daytime Pnone #




