FILED
2006 FOR PROFIT CORPORATION | Apr 26, 2006 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # P00000097268 04-26-2006 90202 022 ***158.75

1. Eniity Name

DCR BUSINESS SOLUTIONS, INC.

Principal Place of Businass Mailing Address

502 CR 640 EAST PO BOX 297

MULBERRY, FL 33860 MULBERRY, FL 33860

s s — RIS
Suite. Apl. #, etc. Suite, Apt. #, efc. 042420086 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

59-3679289 Not Applicabie
Zip Country Zip Country 5. Certlificate of Stalus Desired m/'?eae Z?q:g:é“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name
JORDAN, RONALD E
502 COUNTY RD. 640 E. Street Address (P.O. Box Number is Not Acceptablg)
MULBERRY, FL. 33860

City FL ‘ Zip Code

8. The above named entily 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.

SIGNATURE
‘Signoture, typea or printed rame of registered agt?nl and ue il applicabla. (NOTE' Registerg® Ao gignatura required whan rinstating) DATE
FILE NOWI!! FEE IS $150.00 N 9, Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Adged to Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTRRS IN 11
e DP 7 Deiete TIILE s / 7 D (o7 FJ) Brhaage [ Additien
NAME ROSSMAN, DALE C NAME
STREET ADDRESS | 6977 HAYTER DRIVE STREET ADDRESS
CIry-Sy-2iP LAKELAND, FL 33813 CITY-ST-2P Loy -
T vsT O oetete T P (Dol 7¢ 5/ 7/V 7/ g O
NAME JORDAN, RONALD E NAME
SIREET ADDRESS | 1512 CROOKED STICK DR STREET ADDAESS
CIry-S1-219 VALRICO, FL 33594 CITy-ST-2IP
TnEe [ pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S7-2iP GrTY-ST-7P
TILE £ Detete TILE [ Change [ Addttion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P Cy-§T-21P
MLE 1 petere TNLE [CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ciTy-S1-2IP
TIME O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTy-S1.2IP CY-ST-2P

12. | hereby cenity that the information suppyed with this filir é; does not gualify for the exemptions contalned in Chapter 119, Fiorida Statutes. | further certity thal the information
indicated on this report or suppleme eport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer o director
of the corporation or the receiver orATyfioe empowercd to oxecute thi rcport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

t//z//é 63 4BT 754

Data Daytime Phong #

]

v




