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* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

e

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # P03000151650

1. Entity Name
DCSS INVESTMENTS, INC.

Secretary of State

Mailing Address

1517 WILLIAMS RD
PLANT CITY, FL 33565

Principal Place of Business

1517 WILLIAMS RD
PLANT CITY, FL 33565
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02192007 No Chg-P CR2E034 (11/05)
4. FE| Numbar Applied For
75-3140038 Not Applicable
$8.75 Additional

8. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

CALI, LARRY D PRES./
1511 WILLIAMS RD.
PLANT CITY, FL 33565
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the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am famiar with, and accept

'| SIGNATURE
! Sognature, lyped or printed name of agord and bile (NOTE: Regisisred Agent signiiure raquinsd when ranstatng) DATE
T FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 35_00 May Eio i
\| After May 1, 2007 Fae will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS B | R T R
NILE P g : &
NAME CALI, LARRY D ) E f o 3 ! ’
STREET ADDRESS | 13387 GAVIN RD - A Lot )
CITY-51-2IP DOVER, FL 33527 B R VJQ - !
- UOD000E 7R45 »
TITLE A I . i 2 iy . .
MME - | SWINDLE, RAYMOND E ' 04702/07-50035-019 150, %
STREET ADDRESS | 1230 MCINTOSH RD ¢ L P PN
CITY-ST-21P THONQOTOSASSA, FL 33582
TILE S . . ' ) o
RAME DRAWDY, DAVID L R ",
STREET ADDRESS [ 1511-WILLIAM RD ) R NP i g T
ory-si-2p | PLANT CITY, FL 33565 oy e Do NOT WRITE T LT e
e T I I T~ ‘ S
HAME STALLINGS, GARY E i T lN THIS SPACE e e
. STHEE ADDRESS | 5903 IKE SMITH RD. C : , . .
orv-st-2p | PLANT GITY, FL 33565 L g et O
TME . )
NAME . e by . ' ’ -
STREET ADDRESS . ‘ B u o
CITY-ST-ZP : e w8 v Hoo o
TITLE _ Yo ) !:»; : N ’ ;g‘g-v’) "5: , ot o Ao B Tt
" NAME ) . el . ‘ S ‘ B
STHEET ADDRESS . Lt e e T
- GITv-ST-2ip ' , S '

changad, or an an attachment with ddress, with all gther like ampowered.

SIGNATURE:

‘12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chaptar 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is true 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 corporation or the receiver or lrustes empowared to executa this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/e/o7

NAME OF $IGNING CFFICER OR DIRECTOR

Dila Daylime Prons ¥




