2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}
DOCUMENT # P0O3000110477

+. Enuty Name
DAVID G. PHILLIPS AUCTIONS, INC,

Jan 25, 2006 08:00 AM
Secretary of State

Principal Place of Business - -M.aihiﬁg Address
666 NE 128 ST - 666 NE 128 ST

R RS e

2. Pnncips Place of Business 3. Maling Adaress

Suite, Apt. #, ete. - Sulte, Apt, # elc, ) st MOORE CR2E034 (10/05)
City & State T City & State - 4. FEI Number Apphed For
01-0821021 l—~ Not Applicatye
Zp Country de Country 5. Certficaie of Status Desired [ $8.75 A(dditional
Fee Required
6, Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
S S T Wame j o T
gg’éthibg%yT‘D G Street Address (P.O. Box Number is Not Acceptabile] o
N MIAM! FL 33161
City S FL [ 2io Code

8. The above named entity submits this statement for tne purpose of changing its registered office or reglstered agent, ar both, in the State of Flarlda, | am familiar with, and accept
the obhgahons of registeret agent. ) = -

SIGNATURE

Sgnatuee. tyoad o pnnted nama of regestered agent and tlle ¢ aophesble (NDTE Regrslored hger sonaiume requlred when rensiating ) OATE

FILE NOWH! FEE 1S $15000

“A¥ter May 1, 2006 Fes Wikl 86 $550.00° 8. Elecilon Campzign Financing  $5.00 May &:

Trust Fund Contrioution. 1 Addedto Fees

0. 11. ADDITIONS JCHANGES TG CFFICERS AND DIRECTORS IN 19
THLE D 1 Detete TIRE O Change O &
NAbE PHILLIPS, DAVID G ML HOOon4nnl 24

STREET ADURESS 666 NE 128 ST STREET AQDRESS 217 89’3 ;'B%%l‘fﬂ—ﬁi 1 150,00
CHY-§I-2IP N MIAM| FL 33151 CATY-SY- 2P

I ' 0 oetete TE Dl ohange 1A
NARE HAME

STREET ADDAESS STREET ABDRAESS

CiTY-ST-70 GITr.§7-ZiP

TILE - O peter E BT S Ootange T A
MAME MARKE

STAEET ADDRESS STREEY ADDRESS

oITY.ST.IP GITY- ST-ZIP

TITLE o {1 petete TILE [ Change  [J At
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-81-2IP CITY -81-29

G T 7 Delete FILE ) CiChange [ A
NAME NANE

SYREET ADDRESS STAEET ADDRESS

Ty - ST-29 CTY-$T. 0P

il o ' T3 Delete T O Change  [J Aimh
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-S1-IF EITY-ST-ZP

12. | hereby cactty that the intormaticn supplied with this ?iling:daes niot quably for 1hge£e:mplims contained in Section 11§TFlorida Statates. { further certify that the nformeaiior
indicated on this report of suppiemental report is true and accurate and that my sigrature shall have the same Ir_egal effect as iF rnace under path; that ) am an officer or direci.
ot the corporation of the recewver or Wustes empowerst tg execule this report as required by Chapter 637, Florida Statutes, and that my name appsars in Block 10 or Biock 3

it changed, or on an atiachmegt with an add/r? with aifgather like empowered.

SIGNATURE: ____ #haf

TR e o T s Py

1/19/06 (305) 895-0470

e o




