2006 FOR PROFIT CORPORATION
_. ANNUAL REPORT (AR}

 DOCUMENT # P03000126678

1. tnhly Mame :

DAVID A, DESANTIS, INC.

Principal Place of Business Mading Address
9836 BISHOP LANE 8835 BISHOP LANE
POAT AICHEY FL 34668 PCRT RICHEY FL 34668

2. Prngipal Pace of Business 3. Maging Adaress

Suste, Aot , elc. Suile, Apt. &, stc.

FILED
Mar 30, 2006 08:00 AM
~Secretary of State.

IR AR

15t MODRE CR2ZEG34 {10/03)

Cily & State

Cuy & State

4, FL Numoer

Appliad Fa

42-1603351 o g

}‘ Couriry

Zp J Eou_n_zry
T e S——

| ,7_{&_7 S Addivonal

5. Certil:cate of Status Desived Fes Requiredt

E.iﬁa‘_a-jngind Address of Cirrent Repistered Agent

7. Name and Address of New Registered Agent

MName

DESANTIS, MARILENE

6836 BISHOP LANE

Steel Addrass (P.0. Bax Number is Not Accepiable)

PORT RICHEY FL 34668

Ciy

FL_I ZpCode

the obigalions of registered agent.

SIGNATURT

8, Ths above named enbily submis [hi§ —s.iatement far the ourpase of changing its registared office o cegisterad agent, ar bath, »n the Siate of Florida  { am famibar with, and acce:

Sgnulure yped w e d e Ol registarad Agent @t rile 4 applicalis

INOSL Ragrsierad Agem spiatue: teyured when ‘anstabeg) anle

FILE NOW!! FEES $150080., =
. After May 1, 2006 Fee Will Be §650.00 .
Make Check Payable o Florida Department of Stat

9. Blection Campaign Finacging $5.00 May &

Trust Fund Contrbution. ] Added fo Fees

K OFFICERS AND GIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTURS IN 13
SoLL 8] 3 oeicte MTLE 3 Change [ deic™
HAME DESANTIS, DAVID A NAME
STRIETADORLSS (9836 BISHOP LANE STREET ADPRESS
Gie-ST-2° PORT RICHEY FL 34668 0FY-57- 419
113 D 1 petete LS 3 8range I
A DESANTIS, MARILENE AL UODOPDIRS 118
STRELZ AZDRLSS 10836 BISHOP LANE : STRLET AIDRESS 04/12/06-80072-001 150,00
rrv-51- ap PORT RICHEY FL 34668 CifY-ST- 2@

[t - O gote HE T orenoe A0
HAME NAME

STREET MOBRLSS STRLLT AGGRESS

EITY-51- 2 tly-§T- 20

e B 03 Detete e e 0o
HAVE NAME

STREST ADORESS STAECT ADDRESS

ory-§1- a9 LiTp-57-2p

i3 O Datets niLE [0 change 385
NARME NAME

STRELT ADDRESS SHEET ADDRESS

Y- ST- 2P CIiY -5T- 2P

{14 3 belete niLt {JChange A
MAME HAME

STREL] AUDAESS STREET ADORESS

CITY-S1-21P Ty -$1-

if changed, or G an attactenend with an adoress, wilh all ofper ke empowered.

SIGNATURE: a

12. | hereby carbly thas the wiformaton supntead with thes fimg does nol qualify for the exermptions contained m Section 119, Florida Statutes | further certly thal the inigrnalic
naicated on INis repert or supplemental repart is frue and accurate and that My signatuce shall have the sama legal eflect as if made under oath; that ] am an officer O Sies
of the corporation o the recswer ar ruslee empowered 1o exetute this repor as required by Chapter 807, Florida Statutes; ankd that my name appears in Blogk 10 or Block

Bavid A AeGas s m3/23/0é

7 y‘yj"ﬂff.f(

BIGHATURE AKND TYPED OR PRINTES NAME OF SIGNING OFFICER DR DIBRECTOR

Trvtmo Pleig &



