2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sts:p 08, 2005 8:00 am
AR e

DOCUMENT # P01000018536 cretary of State
D G SERVICES INC 07-01-2005 90002 024 ***150.00
) 09-08-2005 90069 001 ***150.00
Pringipal Place of Business Maiting Address
742 N. ALEXANDER STREET 742 N. ALEXANDER STREET
MOUNT DORA, FL 32797 MOUNT DORA, FL 32797
TP R AR CUEEC R AONE R
Suite, Apt. #, elc. Suite, Apt. 4, alc. 08312005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FElI Number Applied For
59-3388613 Not Applicabla
Zip Country Zp Couniry &. Cenificate of Status Desired | gaaegesq l‘_:f di‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALBERT DELL GROTTAGLIA
742 N ALEXANDER STREET Street Addrass {P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL Zip Code

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

SIGNATURE
Skmature, typed o printad name of regasterec agent and B if applcable. {NOTE. Regittersd Agent signaure requiiad when reinstatnglh DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 3 betete TMLE Ocrange [ Aadition
NAME ALBERT DELL GROTTAGLIA NAME
STREET ADDRESS | 742 N ALEXANDER STREET STREET ADORESS
Cmy-51-2P MOUNT DORA, FL. 32757 Cry-51-2P
ILE vD 7 patete WME ClGhangs ] Adition
NAME HALL, RANDOLPH L NAME
SIREET ADDRESS | 1209 38TH STREET STREEY ADDRESS
CITY-8T-2P ORLANDQ, FL 328057011 CITY-5T-2P
TMLE [ velets TME I Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TMLE O pelete TME [l Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZP
TILE {1 beleta TME [ Ctange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
kT 3 Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiac : nt address, with all othe
;’/Ar [r5  357¥83-57/

Daytime Phone #

|

SIGNATURE AND TYPED OR PRINTED HAME OF BIGRING OFFICER CR DIRECTOR




