FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PS.SNEJMENT # PO0000078893 04-30-2007 90837 025 ***150.00
DIRECT SERVICES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1318 BELFIORE WAY 1318 BELFIORE WAY
WINDERMERE, FL 34786 WINDERMERE, FL 34786
R A A0 A A
Suite, Apt, #, elc. Suite, Apt. #, atc. 04242007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3672168 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Cerlificate of Status Desired o nequirecli o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MATTINGLEY, ROY

1318 BELFIORE WAY Street Address (P.C. Box Numnber is Not Acceptable)
WINDERMERE, FL 34786

City FL Zip Code

8. The above namad entity submits this staternant 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.

SIGNATURE
Signature, yped of pnnted name of regisiered agent ang toe f applicabte. (NOTE: Regisiereo Agen! Signature required when renstabng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D 3 Delere TITLE [ Change [ Addition
NAME MATTINGLY, ROY NAME
STREET ADDRESS [ 1318 BELFIORE WAY STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 Ciry-ST-2IP
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-§T1-2P Cmy-S7-2p
TITLE [ Dekete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-S1-2IP
TITLE [ Celete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

12. | hereby cenify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trustee empowered 1o 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 attachmeni with an addrass, with gl other like empowered.
? >
SIGNATURE: /M’/ A 7T IS GLEN P TE-o 563 S57 (K

4 SIGNATURE AND vaﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cayume Phone #




