2006 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT {AR)

Feb 13, 2006 08:00 AM

DOCUMENT # L12825
Bt ame | Secretary of State
!
D.B.S. OF CENTRAL FLORIDA, INC.
Principal H;c;;;éuﬁnass tAalting Address
% PAUL HANSON . . _ % PALRL, HANSON
600 S. FRENCH AVENUE 500 5. FRENCH AVENUE
2. Pnincipa! Place ot Business 3. Maning Adaress
[
Suite, Apl. #, elc. Buite, Aps. #, elc. 1st MOORE CR2ZEC34 (10/05)
City & Stats City & State 4. FEI Number T Appted For
| e j , NS 59.2970880 el
e . § Country Zp ‘ Couniry 5. Certilicate of Staius Deswed O geaa.ggq$?:éﬁ0ﬁa|

&, Name angd Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

f

HANSON, PAUL ;
437 SHERYL DR j
DELTONA FL 32541 |

\

Name

Street Address {F.0. Box Number is Not Aceepiable)

City ) ) R FL ! Zip Cade

'is(atﬁm far the purnose of changing its registered office ot registerad agent, or both, in the Siate of Flosida. 1 em familias wifh, and accer
t

52,,;! L)ﬁnsam 2 "{?’M@

Swnausre. typed m\ﬁiu\nd neiha af cogrstuind agent ang Uic K apploatie. {MOTE- Regrstarest Agent signaturs renuwad whin enstahng}

T FILE NOW FRE IS $16000° -
- After May 1, 2006 Fee Wil Be $550.0
3§

o o %y e ]

9. Elzcton Campaign Financing $5.00 Moy
Trust Fund Contribution. 1 Added to Feas

Make Check Payabie 10 Flor} menf of Slate F
.. R NTCAN DI P - _
Q. “_ CERS AND DIRECTORS: . ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 17
e FD - 3 pelete ity UOODND431189 [ change [ A
wie  {HANSON, PAUL o 02/23/06-30019-009 150..10
{ SIRLET ADEALSS {437 SHERYL DR STACET ADDRESS
GY-61-17  {DELTONA FL : CISY-51- 27
I §T : 3 pelete e [3 Change  [J A
HANE FANSLER, BRIAN : - . HEME
SIREET ADORESS 600 8. FRENCH AVE ; STILET ADDRAESS
CY-ST-ZF | SANFORD FL : CiTY-ST- 7P
TIRF . : v T} palere Flt [} Change [} Ad
NEME . : NAME
STREET ADDRESS : STRLET AOCRESS
CiTY-ST-21P CiY-5T-27
WILE : L7 oeige WTLE OO orenge [ Additi.
HAME . HAME
STRLLT ADURESS STREET ADURESS
CrY-§T1-17 rary-5T-3m
T O oulete WILE O Change  [] A%
NAME ' ' NAME
STAEET ADDRESS STREET ADERESS
CITY-ST- 1w ' . [iTY-51-19
TiRLE . o Delete TITLE O Changé Oaans
NEME : ! NAME
STREET ADDRESS . . STRLE] ADCPESS
CITY-57-21p . 7Y - 51- 1P

12, | nereby certify that the information suppiied with this filing d'pes not quality for ﬂ]_e_e;ééfnpﬁons cz_mtéined in Seglion 119, Florida Statutes. 1 further cartdly that the iéfbr}ngiian
indicaied on Mis repcst or suppismental repon Is true and accurale and thal my signature shail have ine same legal sffect as if made undar oath; that Y am an olficer or Sirecio:
of the carparaben or the recewar or trusiea ampowered o execule this repest as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or an an atipchmient with ag addresg. with all other like ampowerad.
SIGNATURE: W AL A 7‘2 " L,Lzm,s sr_ 20 T




