2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Mar osF?ﬁ(]%) 08:00 AM
, :

DOCUMENT # P00000092510
. Eatty Name Secretary of State
-DON'S ACOUSTICS, INC.
_—;nncipai Place ng&mes; Mailing Address
2611 S BUMBY AVE 26811 § BUMBY AVE
T o 'mmnmnm"mmm«mmmmmumgun
2. Principal Place ol Busness 3. Mading Addrass
Suite, Apt. £, etc. Sule, Apt. #, &lG. 15t MODRE CR2E034 (10/05)
Cily & State City & State 4, FEi Number Appheo FDI__
L o o 69-3672856 Mot Applicat:
Zip Country Zip Country - ss.?s Additional
5. Cerlificate of Status Desired O Fee Roquired
LA_ ___ 6. Name and Address ol Current Registered Agent _ 7. Mame and Address of New Registersd Agent
Name
Eg{‘ %RBD[BS{B)'}\] ﬁt\}% R Sweet Address (7.0, Box Number 1s Not Accaptatia}

ORLANDO FL 32806

City B j Zip Cods
FL
8. The abave namea entity subxvis this statement for the purpese of changing s regislered office o registered agent, of Both, In the State of Fiorida, Y am famibar with, and accey
the cbhgabhons of registered agant.

SIGNATURE
Signpiate, hmed 1 pRcIS Peae: O fegivledsd AgenL BT WG J apnlicatie (NOTE Rogisteodd Agetl sAOrdllre reqmsts wien iohsaling) QOATE
FILE NOW! FE*E ?5}1.5*_3--““5 - 9. Elaction Campagn Financing $5.00 May £
: After May 1, 2006 Fee Will Be $55000 Trust Fund Contribation, {J Added to Eees
. Make Check Payabie to Florida Depariment of State '

K OFFICERS AND DIHECTORS 1t ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
JifLt P [ Delere Wit O3 change [ A=
HAFAE BALLARD, DONALD R HAME
STREETADETESS | 2511 § BUMBY AVE STRELT ADGRESS LR R S gy
o-s12p IORLANDD FL 52808 Co-stae U3.1870 - B0058-0304 150,10 )
TR v 3 Dejete WiLE O Change £ AN
HAME BUGES, LONZD $AME
STREETADURCSS 12611 S BUMBY AVE SIREET ADDRESS
err-St2 |ORLANDO EL 32805 GHy- S 2ie
WLt 2 Detete Rk [ cnange oo
MAME HAMYL
SIREET ADORLSS STREET ADDAESS
GITe-S1-20P GIY-ST. 28
TIE 3 Defeta THLE | Tl cnange  [Ja+
NAME HAME
SIREET ADURESS SIRELT ADDRESS
CiY-5T.22 CITY-S1- 2P
THeE 3 Dot ILE Oonange 32
HAME HANE
STRECT ADBRESS SIRLET ADDRESS
CHY-51- 2P GITY-ST- e
Ttk 3 Oeiete 1Lt O Chage [ A
NAME HERIE
STRECT ADDRESS STHELY ADDRESS
&7Y-5T- 2P Y- ST 2P

12t hereby cerly ihat ihe micrmabon supplied with tig lting does not quakly for the exernptions contained n Secifon 113, Flonda Statutes. { furthar cartly that the iqiaimath
mdicaied on lhis report o supplamental repert is true and accurale and that my signature shafl have the same 1e§ai effact as ¥ made undac gath, that | am an officer or Jirec
o the cosparatiun ar the rgcawer ar trustes empowered 1o execule 1his report as retuived by Chaptar 607, Flarida Statutas; and that my name appears in Biock 10 or Block
& changed, or ot ar attachiiteat with an address, with ail other flke empowered.

SIGNATURE: _ Dt Dottdd  Dewitt Sorid Yosfob 407395~ 95




