-2606 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000158050 Jan 31,2006 08:00 AN
1. Eniity Name Secretary of State
DANIEL'S SITE DEVELOPMENT, INC,
Principal Place of Business Maifing Address
3207 DUPREE AVE 3207 DUPREE AVE
B AN EE R
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elfc, B ist MCORE CR2E934 {-20105}
City & State T T uL?ry?Staze o 4. FEitwmber ) Apgli;d For
54’"3773603 Mot Applicat’
Zip Country Zp Couriry 5. Cerificate of Status Desired O ?eaeggq gf:étional
__6. Name and Address of Current Registered Agent ' _ ) 77 Nameand Add:je? of 'Né__\ir Registered Agent )
Name
gdzc(:)(;?oD%gERIELEf ECE“EL MIi i Stréet Address {P.Q. Box Number is No{;l\cceptable) 7 B o
ORLANDO FL 32806-3411 B - —_
City ' FL Zip Code

8. The above named entity sulimits this siatement far the purpose of changing s registered ofiice or registered agent, or bolh, in the State of Elorida. | am familiar with, and acce:
the obligations of registerad agant,

SIGNATURE =
Srgnature fyped or prmed name of regisiered ageni and Wie if applicable {HOTE Registored Agerd signaiure recurad when rainstatng) DaTE

9. Eiection Campaign Financing ~ §5.00 May £
Trust Fund Contributon. [ Added io Fees

. TAfter May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Departmefi

10, o  OFFICERS AND DIRECTORS _ I KT ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PSTD [ telels e O Change (3 Asdit
ny: MCCONNELL, DANIEL M | NAME U00GA0n403383

STREET ADDAESS | 3207 DUPREE AVE STREET ADERESS 02 A08/06-H005Y-014 150,00
av-sT2P |ORLANDO FL 32806-3411 CTY-§1-22

e 7 oeiete TIE Cochange [ Audiin
NAME HAME

STREET ADDRESS STREEY ADORESS

CIrY-ST-2F CiTY-ST-2ip

1L A . SO I I 17 mE__ . . Ochange O Acts:
NAME NAME

STREET ADIDRESS STACET ADDRESS

ity ST-2IF Y- S1- 20

TLE O belete TITLE O] Chenge [ At
NAME NAME

STREET ADDRESS STAEET ADBRESS -

CITY-5T-2IP CITY-S1-2P

HLE R THRE Ol Change [T Acis
NAME NAME

STREET ADORESS STRELT ADBRESS

GiTY- 31- 2iF CITY -S7-2P

TIE [ Desete TifLE Ol Chamge [ At
NAME NAME

STREET ADDRESS STAEET ADGRESS

LTY-S1-21P LTy -81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Section 118, Fionda Statutes. 1 further certify that the infarmation
indicated or this repeort of supplemental regornt is frue and acouwate and thal my signalure shail have the same legal affest as i made under oath; that § am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ali other iike empowered. _.

SIGNATURE: MQ? Danvel Veeane dg:ilﬁlg YN aYsiyss

HINYEB-NAME OF SIGNING OFFICER OR DIfECTOR %ale Daylime Phone #




