2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P01000037239

1. Entity Name
DLS SERVICES, INC.

ecretary of State

04-26-2006 90217 017 ***158.75

Principal Place of Business

2802 IAMES MELVIN DR.
PLANT CITY, FL 33565

Matling Adgress
PG BOX 4407

PLANT CITY, FL 33563

2003%94¢

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, elc.

01052006 Chg-P CR2E034 (11/05)
City & Siale City & State 4. FE| Number Appiied For
55-3714896 Nat Applicable
Zip Country Zip Country . N 38_75 Additional
5. Certilicate of Status Desired ﬂ Foo Required
.__&..Name and Address of Current Registered Agent 7. Name and Address of Naw Reqgistered Agent
. Name

DRISKELL, DEBORAH LYNN
2902 JAMES MELVIN DR.
PLANT-CITY, FL 33565
i
- $=s

Whoe

Uviror UL Uriskely

Street Address {P.C. Bax Number is Not Acceptable)

190°L " JAMES K& A Dr.

iy Aanh Gy

FL | *%22505

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida.

ke T el - Vicror 2. Deisk

| am tamiliar with, and accept

A Y.

Api\ 1Y tocs

SIGNATURE —
Sgnanse, typed or prnesd asme of QT ond 1e | Agent agr requned win
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mey Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME P . X oetete e K. . D Crange  "Addilion
NAME DRISKELL, DEBORAH L NAE \ i Ter P9k ey
STREET ADDRESS | 2902 JAMES MELVIN DR STRECTAODRESS | 7107 TAMES MEluia V7
CUY-ST-2F | PLANT CITY, FL 33565 omY-S1- 29 Piank Gy | nas 33505
TME 7 petete TILE 1% " [OCrange  Bladdition
HAME . NAME CUs A AL Luvoas
STREET ADDRESS smestaopiess | (B0 WAasdilden Freek
ChY-5T-2P orvstae | Lure , Flotioa 33549
e (] Deiete LE [ change [ Addition
RAME WAME
STREET ADDRESS STREET ADDRESS
CItY-ST.2P Cy.S7-2P
TLE J Detete TME O Change [ Addition
NAME NAME
STAEEY ADORESS STREET ADORESS
CY-57-29 CIrY- 57- 2P
TME 7 Delete TLE O Crange  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CrYy-s7-ap CITy-ST-2P
Tme 3 Detete MLE [J Crarge T Audition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P Cy-ST-2°

12. | hereby certify thal the information supplied with this fiing coes not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this 1epon as required by Chaptler 607, Florica Statutes: and that my name sppears in Block 10 or Biock 11 if

changed, or on an attachfnenjwith apadﬁss,
SIGNATURE: \A&'« .

with aligther like empowered.

?\31’)1. 45 oo

BIGNATURE AND TYPED OR PRINTED

OF SIGMNING OFRCER OR DIRECTOR

4306

Daytrme Phone #




