2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000135392

1. Ertity Gamé

DS, INC.

Princlpal Place of Business Mailing Addre§s N )
5100 TAMIAME TRAIL NORTH 5300 TAMIAME TRAIL NORTH

NAPLES, FL 34103 NAPLES, FL 34703

FILED

Apr 14,2006 08:00 AN
Secretary of State

(T

I

ik

T

DO NOT WRITE IN THIS SPACE

04112008  No Chg-P CR2E034 (11/05)
4, FEI Number ' ) Applied For
57-1146811 Not Appicabla
o ) $8.75 additional
5. Certificate of Status Desired 4 Pos Roquired

6. Name and Address of Current Registered Agant

CORNWELL, STEVEN W
80680 ANDROS WAY
NAPLES, FL 34119

DO NOT WRITE
IN THIS SPACE

£. The above named enlity sbmits this statement for the purpese of changing #ts registered office or reglstered agent, or both, In the State of Florida.  am famillar with, and accept

ihe cbiigations of registered agent

SIGNATURE

Signatre, yped of prated nama of regslered agent and tbe il applicatie. {HOTE, Ragistered agant signature raqied when reigiaegy  © 7 ° - et

FILE NOWII FEE (5 $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS ]

HiHES D

HAME CORNWELL, STEVEN W
STREETADDRESS | 5100 TAMIAM] TRAIL NORTH
Gry-s1-2p NAPLES, FL 34103

IME

NAME

STREET ADDRESS
OTY-51-1P

TE

HAME

STREET ADDRESS
CiTY-57- 29

RIE

HAME

STREET ADDRESS
CRY-ST-2P

11153

HAME

STREET ADORESS
Cify-57-2P

THLE

NANE

STREET ADDAESS
CITY-S1-2P

UO00B0S 108431
04/23/06-30013-023 150, D01

DO NOT WRITE
IN THIS SPACE

12, { hereby certify that the iformation supplied with this filing doss not qualify for the exemptions confained in Chapter 119, Florida Statules. ) #ither cartify That the Ridrmatlon ~
mdicated on this repaort ar supplemental repart s true and aecurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation ar the recerver or trustee empowered to execute this report as required by Chapter 80T, Florida Stalutes; and that thy name a2ppears in Blogk 10 or Block 1 if

changed, oron an affachmeniwith an address, with aft olher ke empowered,

SIGNATURE: _ . [ 7 Tieven W. Locrwall

AND ’ﬂ'pzn OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

“ ;o/o(, <2 39) 269-962 ¥

Daytims Phooe ¥




