2006 .FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 02, 2006 8:00 am

PQPNUMENT # P00000031117 Secretary of State
. Entity Name
05-02-2006 90210 010 ***150.00
D & S SEAFOOD CO.
Principal Place of Business Mailing Address
685 KROGEL AVE. PO BOX 2298
S T “ll”ll‘ w ||w I|m Ili“llm “m |I‘||W|‘ “m M“ .m‘ l“\“‘ l‘ |||‘
2. Princjpal Place of Business 3. Madling Address
Shme SpareE
Suite, Apt. #, slc. Suite, Ant. #, etc 151 MOORE CR2E034 (10/05)
City & Slate City & Siate 4. FEl Number Applied For
59-3638604 Not Applicable
zip Couniry p Couniry 5. Certificats of Status Desired O ?g‘gesqlﬁ?:{;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X
GRUBISH, STEPHEN M fAMe .
685 KROGEL AVE. Street Address (P.O. Box Number is Not Acceptabie)
SEBASTIAN FL 32958
City FL Zip Code

-8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered -agent.

S L

Signature, typed of prned narme of eagustered agant and iile 1 appicatye (NOTE Reqistered Agam SKIRalire teauired whesn resistaling ) ORTE

SIGNATURE

. FILE NOWN!' FEE IS §150.00 ; ‘ o
L "y e ’ E 9, Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contrioul
_Make Check Payable 10 Florida Department of State rust Fund Contributen. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

3 PT {7 belete THLE O Change [ Additinn
NAME GRUBISH, STEPHEN M NAME

STREET ADBRESS 1685 KROEGEL AV STREET ADDRESS

orv-si-2P - |SEBASTIAN FL 32858 CITY-51-21P g ANe

TE VPS [ Detets TITE I change [ Addilion
NAME STRICKLAND, DEBCRAH L HAME

STREETADDRESS 685 KROEGEL AV STAEET ADDRESS

ore-sP - |SEBASTIAN FL 32958 cry-sr-7e SAME

e 1 Delete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CiTY-ST-2IP

HILE 3 Deteie TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 24

HILE O Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIlY-ST-2IP CITY-ST- 7P

1TLE O petete TILE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

12. | hereby certity that the inforranton supplied with this filing does nai guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stautas: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

1L
SIGNATURE: 7~ * A~ 0U) 10/ 200 b F9 Gis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrmo Phore #




