- 2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT #L91093 Secretary of State

1. Entity Name

DBC-PI DEVELOPMENT, INC. 05-01-2006 90332 019 ***150.00

Principat Place of Business Mailing Address

407 W COLONIAL DR. 401 W COLONIAL DR. . 7

SUITE 7 SUITE 7 . _\4_0“'2231

ORLANDO, FL 32804 ORLANDO, FL 32804 -

e v TR AR AR IRARTR IR
Sunte. Apt. #, etc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

59-3034537 Nat Applicable
e Couniry Zp Country 5. Certificate of Status Desired O ?ga';i :;?:J“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name
MACARTHUR, WILLIAM H. %3

401 W COLONIAL DR ‘g Street Address (P.0. Box Number is Not Acceptable)

SUITE 7

ORLANDO, FL 32804

»
H

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obihgations of registered agent.

SIGNATURE .
Signalure, typed of pnnied neme of registared agent and tide f applicabia. {NOTE: Registered Agent signeture required whan reinstating} DATE
- FILE NOWIll FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addec toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TITLE [J Change  [J Addition
NAME MACARTHUR, WILLIAM H. NAME
STREET ADORESS | 401 W COLONIAL #7 STREEY ADDRESS
GITY-SI-ZIP ORLANDO, FL CITY-§7-2iP
TIE VAS O oeete TITLE [ change [ Addition
NAME VON KLUGE, HERBERT NAME
STREETADDRESS | 401 W COLONIAL #7 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CiTY-S5T-27
TITLE \' O Delete TMLE [ Change [ Aduition
NAME PARIS, DANIEL W. NAME
STAFETADORESS | 401 W, COLONIAL #7 STREET ADDRESS
CITY-S1-21P ORLANDO, FL CITY-57-21P
e AST X betee TLE AT 1 Change MAddition
NAME CONANT, ELIZABETH NAME ])on e West fa |
STREET ADDRESS | 401 W, COLONIAL DR. STE 7 STREET ADDRESS Got w. CLoloniad Dr #'}
arv-stze | ORLANDO, FL oS- R ~lande . EL 32804
TILE 3 oelete TITLE - [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST1- 2iP CITY-ST-2P
TILE O pelete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Zi7

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate 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 receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: L bW AtC_ Witigm W Wlae rthuct-21-0e  (461) Y25-8276

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirma Phore #



