FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P02000117725 At 04-18-2007 90186 024 ***150.00

1. Entity Name
PHILLIPS DTW ENTERPRISES, INC.

Principal Place of Business Mailing Address “ “ 3
DECK THE WALLS - SARASOTA SQUARE MALL 5227 14TH STW 400 68
8201-S-TAMIAMI-TRAIL BRADENTON, FL 34207 ' ‘

SARASQTA, FL 34238

S R
Sl c

30 Claudn R 22353 b3¥ puE £
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/08)
jly & State ity & State 4. FEl Number Applied For
'é OX 0.5 0oL “4«- \ @wo@‘s R ,“5«\ 51-0467997 Not Applicable
_ z'p_gu‘ 23| Country 7‘2% 4203 Country 5. Certiicate of Status Desired [ ?g-;g&f:;‘ma'
8. Name and Addrass of Current Ragistered Agent 7. Name and Address of Naw Reglstered Agent
Name

HECKMAN, DONALD H Heedmon Donald .
6§227 14TH STREET WEST Strest Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34207
225 T 2 ANE E

S T3¢ ade w A O FL I Zipgcaa o

8. The above named entity submits this statement for the purposa of changing its registered ollice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Sigruhure, typed o prinied name of registered agent and litle # applicable. (NOTE: Rageaterstl Agent signature required when renstaung} DATE
FILE NOWIlI FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete LE D Ochange [ Addition
NAME PHILLIPS, STEVEN V N PrilWlps DhevenV
STREET ADDRESS | 8201 S. TAMIAMI TRAIL swerovess | B 4 DO Clow W Ra
onv-sT-2p | SARASOTA, FL 34238 iestr | = aomekon TV BYAD |
LE vD O pekete TLE VD . O Change [ Addition
NAME KABACINSKI, LISA K NAME Kobocinsk:, lasa K
STREET ADDRESS | 8201 S. TAMIAM! TRAIL SHEETADDRESS | B U B O Colow '’ Ra
oi-st-ap | SARASOTA, FL 34238 cITY-s1- 2P SorossRto. T 2N al
TME_ . £ Detete TILE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST-29 CIry-5T-2P
e {1 petete TITLE [J Change [ Addilion
HAME NAME
STREET AQDRESS STREET ADORESS
CITY-5T-21P CiTY-ST-2P
TITEE 3 Delete THLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Detete me [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF

12. | heraby cenilg that tha information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certity that the information
indicatéd on this report or supplemental regermis trus and agegrdita and that my signature shall have ihe sama legat effect as if made under oath; that | am an ofticer or direcior
of the corporation or the receiver or trustep ed JarGxetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changad, or on an atiachment with an ag i ottiar like ampowaered.
ROTTNG @ 7 / (3175 Z
Date

IXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE::

Daytme Frone #




