2007 FOR PROFIT CORPORATION .

FILED _

ANNUAL REPORT (AR)
DOCUMENT # P01000121463 e

1. Entity Name

DS & W, INC.

Fa
._\.‘

May 03, 2007 08:00 A|
Secretary of State

Principal Place of Business

2632 PEMBERTON DR #104
APOPKA FL 32703

Mailing Address

PO BOX 618562
ORLANDO FL 32861

TEEG OV R

2. Principai Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, alc

Suito_ Ap1. #, el 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number 26-0017835 Applied For
Not Applicable
Zip Counlr Zip Counl iti
Y i 5. Cerlificalo of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
- -Name o -

DESHAZQ, SHARON T
2632 PEMBERTON DR #104
APQOPKA FL 32703

Sirect Address (P.O. Box Number 15 Not Acceptabla)

¢ e

City Zip Code

FL

8. The above namad antily submits this statoment for the purpose of changing its rogislered office or regisierad ageni, o1 belh, in tha Stale of Florida. | am familiar with, and accept

tha obhigations ol regislerad agen!

SIGNATURE

Sqgnalute, typed o nhnted name of registared agent and utle i apnhcable.

(NOIE: Rogislered Aganl sigralure reaurad when renslatng)

DATE

.'K;f. - ."FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

i

9, Etoclion Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TILE DP 1 pelele 1 [ change  [ZJ Addition
NAME DESHAZO, SHARON T NAME

siReE ] Aot ss | PO BOX 618562 STRIC] ADDRLSS LONDO0TSTE63

GIY-$]- i QRLANDO FL 32861 CITY - S1-71F DE.‘J’EB"‘}DT"BDBBB*D 12 15{) NEl
THILE [ Delete e [ change  [C] Addition
AT HAME

SIREE] ADDRESS STREET ADDAT$3

CIY-SI-2IP CITY-31-2P

TITEE O velete T [ Change [ Addition
HAME - NN . I e ' .
SIREET ADDRL 8% STRELTADDINSS

CIry-Sr-21p CIy-SI- 21p

L ] Delele TITLE [ change  [] Addilion
NAME NAMI,

STAEFT ADDHESS STRELT ADDRES4

cIy-si-7p Y- S1-2IP

I1ILE 1 pelese TE [J Change [ Addiion
NAME NAMF

SIREET ADDRESS STREET ADDRESS

oIry-g1.21p GI-St-21p

1ME [ pelete 1IE [ Change [ Addilion
NAME NAML

SITEET ADDRFSS STALET ADDRE S5

CIrY-ST-21p GITY-$i- A1k

12. | horeby cerlify that the informalicn supplied with this filing does not qualify for the exemplions containod in Section 19, Ficrida Statutes. | furlher ceriify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shafl have the samae legal offect as if made under oalh; that | am an officer or directar
af tho corporation or the fecaiver or trusteo empowared o execule this feport as required by Chapter 607, Florida Statules; and Lhat my namo appears in Block 10 or Block 11

it changed, or cn an atlachment with an address, wilh all olher liko empowerad.

SIGNATURE: SIM»«TIA(%A

o

Sharea 1. DeShazo

Y/28/07 (407)538-5848

SIGNATURE AND TYPED OR PRINLED NAME OF BIGNING OFFICER OR DIRECTOR

Cale Dayirte Phong #



