2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

DOCUMENT # M84759 May 01, 2006 08:00 AN
o Secretary of State
D.T.S. COMMERCIAL INTERIORS, INC. ry
Princupal Place of Business MMailing Addre;ss 7
2034 HARVARD ST 2034 HARVARD ST
SARASOTA FL 34237 SARASOTA FL 34237
- . LM
2. Prnoipal Place of Business T3 Mading Address - - -
Suita, Apt. ¥, elc Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10((}5)
Ciy & State Cily & State 4, FEI Nurmber T ] E\p;ﬁnéd For
85-0068195 ‘____]_' |N0t}3\ppiicabie
Zo Country Zip Cauntry 5. Ceriificaie of Status Desired geae.gesq lﬁ:ﬂ:{;ﬁonal
8. Name and Address of Current Registered Agent 7. _Name and Address of New Reglstered Agent
Narme
533%N%%NR§BESJ w < Street Address (P.O Box Number is Not Acceptable)
SARASOTA FL 34237 =
City FL | Zip Cotde

8. The above named entity submits ihis state;nenl for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am famiiar with, and accept
the obbgations of registered agent.

SIGNATURE e . . .
Cgrature fyped or prated name of reqislered agend and tile i appheatie (NCTE Regstered Agert aqnalire renuirad when tensialing) DATE
FILE NOW!!! FEE -]S. $150.00 i 9. Election Campaign Financing  $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Added io Fees

Make Check Payahle to Florida Department of State

0. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD E1 Delete HIE [ Change [ Acdilion

MAME KQOFLER, CHRISTIAN C. HAME

STREEY ADDRLSS 12034 HARVARD STREET STREET ADDRESS

CY-ST-ZP |SARASOTA FL 34237 CTY-ST-7P

i VST O pelete it ; . - [Jchange L] addition

NANE KOFLER, CAROLYN HAME .5,@5&’85554?0 T

SIREET ADORESS {2034 HARVARD STREET STHEET ADORESS U5/ 15/06-80053-007 158, 75

cav-sy-ne SARASOTA FL 34237 ery-st-ap

me " e e Dpeiwe . _ fowe | o o e oo [ Change, _ T3 Addjtion
‘W |KOFLER,CAROLYN NAME

STREET ADBRESS | 4420 INDEPENDENCE CT . : STREET ADDRESS

ory-sT-21p SARASOTA FL Y- sr-ap

RILE [ petete TILE 1 Change [ Addition

NEME HANE

STREET ADDRESS STACET ADDRESS

CTY-57- 2P eIy -sT-2IP

e [ petete T [ Crange ] Acditien

NAME HANE

STREET ADGRESS STACET ADDRESS

eTy-ST- 1P CiY-ST-21p

it O petete T [ Change [ Aduition

NEME HAME

STREET ADDRESS STREFT ADDRESS

emY-5T-7IP CITY-5T-2iP

12. | hereby certfy thal the information suppiied with this filing does not qualily for the exemptions cantained n Section 118, Florida Stalutes. | further certify that the information
indicated on thus report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the recewer of jrustee empowered i axecuis this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment an address, with ali other jike empawered.

SIGNATURE:
SIGNATURE AND wy?d?ﬁmmn NANE OF SIENING OFFICER ORBIRECTOR Dites Daytng Phore #
g " 2 —




