* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000050619

1. Entity Name
DHS DISTRIBUTORS, INC.

Principal Place of Business

903 HAMPTON ROAD
NOKOMIS, FL 34275

Mailing Address

PO BOX 130

s NOKOMIS, FL 34274

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90435 015 ***150.00

DL A

DO NOT WRITE IN THIS SPACE

04142006 No Chg-P CR2EQ34 (11/05)
4. FEI Nurnber Applied For
65-1105932 Not Applicabla
£ ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOTWRITE
IN THIS SPACE

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

the abligations of registered ageni.

SIGNATURE

Signature, typad of printed neme of registerad agent and litle if applicabls.

{NCTE: Registerad Agant signature required when reingtaling)

DATE

9. Election Campaign Financing

FILE NOWIIlI FEE IS $150.00 W
Trust Fund Contribution.

After May 1, 2006 Foe will be $550.00

$5.00 may Be
Added to Fees

190. OFFICERS AND DIRECTORS |

PSTD

SCHWARZENBACH, DAVID
P.0.BOX 130

NOKOMIS, FL 34274

TIE

NAME

STREET ADDRESS
cIry-§1-2IP

vD

YARABEK, JOHN
P.O. BOX 130
NOKOMIS, FL 34274

HTLE

HAME

SYAEET ADDRESS
cry-gt-2ie

TIME

RAME

STREET ADDRESS
Ciry-st-2ip

NILE

NAME

STREET ABDAESS
CITY -§7-21P

TIMLE

NAME

STREET ADDRESS
CiTY-53-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-71P

DO NOT WRITE
IN THIS SPACE

12. | hareby cenify that the information
indicated on this report or supplerpé
of the corporation or the receiveyh
changed, or on an attachmen

SIGNATURE;

polied with this filing does not qualit
&l report is trua an accura:e and #at g

erihe exemptions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
signature shall have the same legal affect as if made under oath; that | am an officer or director
5 thig ep as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4// zz/é—;é

57,
/ SIGNATURE AND TYPED OR FW NAME OF EIGNING OFFICER DR DIRECTOR

Daytime Phone #

ks

-/

4 /



