FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
DAVID'S CANOQPIES, INC.
Principal Place of Business Mailing Address 1. Q““H‘- - -
3415 CHERRY LANE 3415 CHERRY LANE : *
ORLANDO, FL 32808 ORLANDO, FL 32808 . i
s e TRRAC TR AR R AR
Sulte, Apt. #, etc. Suite, Apt. #, stc. 03032006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
59-3721791 Not Applicabls
Zp Country Ze Country 5. Certificate of Status Desired O Eﬁ'zzlﬁfﬂ“onﬂ
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
BAKER, DAVID
3415 CHERRY LANE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32808
City FL I Zip Code

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

SIGNATURE
Lt ?mnun. typad or primted name of registemso agent snd e f aopicanie. (NCTE: Registarsd AQant signamure mquired whan rennating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TILE O cChange [ Additicn
NAME BAKER, DAVID § NAME '
STREETADORESS | 3415 CHERRY LANE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32808 CITY-ST7-21P
TIMLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF CITY-ST-2P
e £ Delete e O chengs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-212 CITY-§1-21P
TITLE 7 Oelets TITLE [ cChange ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-§T-2P
TLE O Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TITLE [T Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21f

12. | heraby certify that the information suppliad with this filing doas rnot quality for the axermptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated en this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an address, with all other like empowerad.
SIGNATURE: ¥-3-o0f 547-29/~P44>
‘Data Daytime Prone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




