FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

DOCUMENT #K40235 Secretary of State
1, Entiy Nama 01-29-2007 90098 032 ***150.00
DGS & ASSOCIATES, INC.
Principal Place of Business ' Malling Addrass
3107 SCHILLER 5T 3107 SCHILLER ST LLRTRTRTIVE 3 Y
TAMPA FL 33629 US TAMPA,FL 33629 S
T BT R G Sm e
Sule, Apt. #, etc. Suie, Ap. #, etc. 01172007  Chg-P CR2E034 (12/08}
City & Siate City & State % FEI Nombar Appiod For
59-3006861 Not Applicable
oo Country zp Country 8. Certfficate of Status Deslired )} F‘g‘;?q mmnm
8. Name and Add of Current Registered Agent 7. Nmanderouomnlhghwmm

Name

STUCKRATH, DAVID
3107 SCHILLER 8T Stroat Addrese (P.O. Box Numbaer i Not Accaptebla)

TAMPA, FL 33828

City FL Izmcodo

8. The above named entity submits this statement for the purpoas of changing ita registered office or registered agent, or both, in the State of Flodda. | am familiar with, snd accept
the obillgations of regialered agent.

SIGNATURE

Sigrature, typed or privod name of regtered AQet and tie ¥ epphcatia. {NOTE: Regmtsred Agor sighahure required whon relnstating DATE
9. Eloction Campaign Financin
150. paig g $5.00 Moy Bo
anaTISANOUIL PR 18 41000 |\ | oo O St
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10O OFFICERS AND DIRECTORS IN 11
e FD O Detetn e O change [ Aodinon
NAME STUCKRATH, DAVID G MAME
STREET ADpRESS | 3107 SCHILLER ST STAEET ADORESS
CTy-S1-2¢ TAMPA, FL CITY-8T- 2P
me O Detete TILE Cichangs [ Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cty-s1-I ciry-s1-ap
TLE O Detets TE [ change [ Addttion
HAME NAME
STREET ADDHESS GTHEET ADDRESS
CITY-81-2P CHY-8T.28
e O Detera me Ochange [ Aaditon
NAME WAME
STAZET ADORESS STREET ADDRESS
CIrY-1.19 oy 51- 20
e 2 Detste me Clomnae O Addition
NAME NAME
STHEET ADORESS STHEET ADDRESS
CIy-S1-IP CITY-BT- 2P
T O Dot e Ocrange [ Addition
NAME NAME
STREET ADORESS STHEET ADDAEES
Y-St 3¢ CrY-§1. 21

12. | hereby certify that the Information eupplied wnh this flling does not quallfy for the axemptions comtained in Chapter 119, Florida Statutes. | further Gerttly that the |rtformailon
urate and that my signature shall have the same legal offoct aa f mada under oath; that | am an officar or dires
empow ute this roport as required by Chapter 607, Fiorida Statutes; and that my name appesars in Block 10 or Block 11 [
changed, or on an attachment with ddrase, with all ot /r fikpyempowerod
C)f/ 25(0

SIGNATURE: _
SIGNATURE AND 1YPED OR PRINTED KAMA OF £IONING OFFICER DR DIRECTOR Dete Gayirte Phone #




