2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P01000020176

1. Enlity Name

DAC SERVICES, INC.

Secretary of State

05-02-2005 90468 042 ***150.00

Principal Place of Business

5317 FRUITVILLE RD
SARASOTA, FL. 34232

Mailing Address

5317 FRUITVILLE RD
SARASOTA, FL 34232

s S A 000 O
2601 Heosons Lang ol HODSsS (A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
e Statgrm A o c%&:f;t P4 F * Zlizgf; 8?648 :lgf gi(::::;me
Zip:b,}) G % Cauntry 21.5 SINE Ct’;‘g 4 5. Certificate of Status Desired 0 ?eae.;,esql‘?i?a‘gﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHESEBROUGH, PAMELA H
11740 CURRI LANE
LARGO, FL 33774

DA CaARCA

Street Address (P.O. Box Number is Not Accep[able)
&0 I SN LA

City AP 74 FL ‘ Zig cwe

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am Iamlllar wnh and accept

the obl:ganons(cm’istemﬁm
SIGNATURE

Plesiozst ) DTCALK

(NOTE: Rogistered Agent signature reguired when reinstating}

Slgnawre, !ypedy pl\nled name of regeslere agont arld tls f agpficatila. DATE

8. Elaction Campaign Financing

FILE NOW!N FEE IS $150.00

Trust Fund Contribution.

$5.00 may Bs

After May 1, 2005 Fee will be $550.00

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D 3 Deleie TILE [ cChange [ Addition
HAME CLARK, DAVID J NAME

STREEVADDRESS | 5317 FRUITVILLE RD STREET ADDRESS

CITY-ST-2tP SARASOTA, FL 34232 CIFY-SI-L4P

TILE [ betese TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIY-51-2P

TITLE 3 Delete TLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CiTY-S1-7IP CHY-81-2IP

TITLE [ Delele TITLE {7 Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-87-2IP CIY-§i-ar

TILE (I Detete e I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T. 2P cuY-sr-ap

THLE [ pekete mE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ciy-51-2p

12. | hereby certify that 1he information supplied with this filiry

changed, or on an altachment witl

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on 1his report or supplemental report is true ang accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d i ther like empowersd.

D3 Cupn

4/17/0)’ 85 7589253

NO TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diata Dayiime Phong #




