FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000007606 01-17-2006 90234 047 ***158.75
1. Entity Name
DAC ENTERPRISES OF TAMPA, INC.
Principal Place of Business Mailing Address 6000200 3
6218 IMPERIAL KEY 6218 IMPERIAL KEY
TAMPA, FL 33615 TAMPA, FL 33615
S S IR A
Suite, Apl. #, etc. Suite, Apt. #, tc. 01062006 Chg-P CR2E034 (11/05)
City & State City & E‘;tate 4. FEt Number Appliad For
59-3732596 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | gg.;g‘m‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
LASH, RICK : Rick Lash
181 25' SWAN LAKE DRIVE Street Addrass (P.Q. Box Number is Not Acceptable)

LUTZ, FL 33549

_ 27740 Arlington Rd.
o Wesley Chapel FL tfggﬁ

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratare, typed or prinied name of reg d apent and title if i (NOTE: Registared Agant signaiure required whon reinstating) DATE
FILE NOWIH! l-'é'E IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (18] Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 3 petete TME W Change T Addition
NAME LASH, ROBIN NAME : address only
STAEET ADDIESS | 18126 SWAN LAKE DRIVE smesooress | 27740 Arlington Rd.
crv-sT-ZP | LUTZ, FL 33549 ormy-St-2p Wesley Chapel, FL 33544
TITLE vD O Delete TITLE 0 change [ Adiition
NAME LASH, RICK NAME . address onl
STREET ADDRESS | 18126 SWAN LAKE DRIVE smeeraooness | 27740 Arlington Rd. Y
omv-sT-ZP | LUTZ, FL 33549 CITY-55-2IP Wesley Chapel, FL 33544
TITLE SD O pelete TITLE O Change [ Addilion
NAME LASH, GARY HAME
STREET ADDRESS | 6218 IMPERIAL KEY STREET ADDRESS
un-s-zP | TAMPA, FL 33615 CITY-S1-2
WILE [ Delete TE [OJchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2P
TMLE [ pelete TITLE 3 Change {1 Additicn
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Detete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIvY-57-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered togxecuta this raport as réquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi with an agddress, Jvith all ofgdr like gmpowered. /
26 83-3 766048

Daytima Phona #

SIGNATURE:

OR




