FILED

2007 FOR PROFIT CORPORATION May 10, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000093712

1. Entity Nema

DB TECHNOLOGY SOLUTIONS, INC.

Principal Place of Business Mailing Address
18913 MAISONS DRIVE 18913 MAISONS DRIVE
LUTZ, FL 33558 LUTZ, FL 33558

| MW

04172007 No Chg-P CR2E034 (11/05)

~~'DO NOT WRITE IN THIS SPACE " (e

56-2388717 Not Applicable
$8.75 Additionat

Fee Raquired

S. Certificate of Status Desired |

&
1y

8. Nama and Address of Current Rogisterad Agent

BURKHART, DAVID M | DO NOT WRlTE

18913 MAISONS DRIVE

LUTZ, FL 33558 oo I|Nf‘TH|_S:-S'PACE"

8. The abovs named entity submits this statamant for the purpose of changing its reglsterad office or registared agent, o both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agsnt.

SIGNATURE

Signature, typed or prinked name of regisiersd agent and L' f applicable [NOTE: Aagistarap Agent signaturs required whan renstating) DAIE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS [

INILE D

NAME BURKHART, DAVID M

STREET ADDRESS | 18913 MAISONS DRIVE _ _

CnY-sT-BF | LUTZ, FL 33558 . ULIQDQU
. . F‘--

7

B34
2O0E-010 150,

L el
TiE . o ey -_le.-. i

NAME
STREET ADDRESS.
CITY-§7-21P

TINLE o
NAME

DO NOT WRITE

e "IN THIS SPACE

CITY-ST-2IP

TITLE . L : e . C . ,
NAME

STREET ADORESS
CITY-51-2P

HILE : SRR e E .
NAME o ' ‘

STREET AODRESS
CITY-51-2P

12. | heraby cartify that the Information supplied with this fing doaes not qualify for the exemptions contained in Chapter 118, Floricla Statutes. | further certify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowerad to exacute this report 8s required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweraed.

= Q \5

SIGNATURE;, LN S|z SORNAREE

SIGNATORE AND TYPED O PRINTER NAME OF BIGNING OFFICER OR DIREGTOR Onie Onytma Phone #

Secretary of State

M




