2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000037239

1. Entity Name caeuf
DLS SERVICES, INC.

Principal Place of Business Mailing Address
2902 JAMES MELVIN DR. PO BOX 4407
PLANT CITY, FL 33565 PLANT CITY, FL 33563
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RGN

Apr 30, 2008 08:00 AV
Secretary of State

_ | 04252008  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ' (== e
59-3714896 Not Applicable
5. Certificate of Status Desired 0O goae-zesqlﬁdr:di‘lional

6. Name and Address of Current Registerod Agent

DRISKELL VICTORP - o Do NOT WRITE
PLANT CITY, FL 33565 _‘ lN THIS SPACE .

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signanxe. typed of printed name of regrstored agent And te  appicabie. (NOTE: Regustered Agent signethurs recurred when renatatng) . o D‘ATE .
“FILE NOWRI FEE |s ‘150 oo © |7 9. Election Campaign Financing 8500 MayBe | 0
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFoss Ulji:ll_iﬂlml'-r -

10, L . . . OFFICERSANDDIRECTORS .. . o B i o PRI
ﬂ.'ﬂ.E . P' :.“.: R .' -‘,‘ ‘ c.: -:-_-.- :, . ) , 4 'vl-.- '._ Lo, ;. \'..‘9'. . .' 'J ‘ T o el A .
MME . .| DRISKELL, VICTORP -.l. N B e e e T
STREETADDRESS | 2802 JAMES MELVIN DR
CTy-ST-2¢  * | PLANT CITY, FL 33565
TLE VP ) _ ’ o . d
NAME LYONS, DEWAYNE
STREET ADDAESS | 18704 HAMILTON RD
Ciy-§T1-2ZP LUTZ, FL 33549 E .
TME
NAME

DO NOT WRITE

~ INTHISSPACE .

HAME
STREET ADDAESS
CITe-ST-29

TILE N . . ¥, - e
HAME

STREET ADDRESS
CIyY-§1-2P

TTLE
NAME . -
STREETADDRESS | T - c
CITY-51-4p L

12. | hereby cetily that the information supplied with this iling does no! qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is true and accurate and thet my signatire shall have the same legal effect as if made under oath; that | am an officer or director
* . of the corporation or the regeiver or trustee émpgwered to exccute this report as reqmred by Chapler 607 Flurida S!atules and that my name appears in Block 10 or Block 11 if
-- .. changed, or on an attachmient yith an ad ess hall other like empowerea. - Lo
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