2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P03760 Mar 20, 2006 08:00 AM

t- Entiy Name Secretary of State
DESCO SPECIALTIES, INC.

Principa Place of Business Maiting Address

215 HOLLYWOOD BLVD NW £.O. BOX 1148

e a o T ““ﬁmﬂ"l’m’lﬁmu IMI ““ ﬂlﬂ I’I" Illll m ﬂﬁ mmm

2. Pnncipal Place of Business 3. Mailing Address

_-_SUTG, Apt §, ete. B N B Suite, Apt. ¥, elc. ] 1st MOORE CR2EG34 {10/05)
City & State City & Stats 4. FE! Number Appiied For
63'0877208 B Mot Appfrr_‘.:_l::.'.

ap Couniry o Country 5. Conifcaie of Stalus Desired [ fi-;fq Addtional

6. Name and Address af Curreat Registered Agent 7. Namé and Address of New Hegisterad Agent

—
I Name
]

Street Address {P.O. Box Number is Nt Acceplabie}

SMITH, DARYL E
916 BAMBI DRIVE
DESTIN FL 32541 B

Cily FL ! Zip Coge

8. Thae ahove named entily submits thes statement for the putpese of changing its registered office or regisiersd agent, or both, Inthe State of Florida, | am famikar with, angd aceept
the cbhgations af registerad agent. _

SIGNATURE
Lignature, lyped ar grailed narna o (ogrsiens) agent #htl L0 § Bppioaoe {NOTE Regsieced Agent signature socured wien reinsiatingd . OATE

: Anﬂi&y‘io;vug;%s Wﬁgﬁ&k e 9. Election Campaign Financing $5.00 May 22
T o0 TR Y T <20 FRG IR P Trust Fund Canribution. £ Added to Fess
 Make Check Payalie t Florlds Depadment of State .

10. ] L QFFCERS AND OIBECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

e !PD 3 Detete HilE Chcrange [ pacin

RAME SMITH, DARYLE N

STRECT ADOREsS | 816 BAMBI DRIVE STREET ADDRESS {000004 73885

oiv-§1-2¢ |DESTINFL CIY- 55212 I 3 TN Wi -7 5.

TE 8D [T patere TTLE OIchangs 34

NAME SMITH, DARYLE HAME

SIREETADDRESS | 916 BAMBI DRIVE STALET ADDRESS

CAY-ST-ZF  |DESTIN EL CIFY-ST-2if

o 3 Detes i3 EdChange 072

HIWE AN

STREET ADDRESS SPRLET ADDRESS

CITY-ST-BF ClY-57-2
Lo

HILE 7 Delete TIRE [ Crage AT

NAME HAME

STREET ADDRESS STREET ADGRESS

ary-§t-ae £IY-S1-Zip )

TR [ Detele e (3 Chamge AR

NAME NANME

STREET ADDRESS STRSET ADDRESS

CHY-§7-29 CITY-§7-29

TILE [J petete THLE O Change [ Additie,

hAME NAME

STREE AUTRESS STREET ADDRESS

CiTy-ST-7P CITY-S1-7F

12. 1 herebyy certdy that the information supphed with thes Ming does not quality for 1he exemptlions comained n Section 119, FHonda Statutes. | further caridy thal the information
inchcated on dus report oF supplemental report is true and accwale and 1hal my signature shall have the same legal affect as if mada under cafh, that I am an officer or director
of the corporation of the receiver ar trustee em a execute this report as required by Chapter 607, Rorida Statules; and that my name eppears in Block 10 or Block 11

¢ changed, or on an attachment with 5, with all other like empowered.

Mg 3

SIGNATURET — — —— —— o . ﬁ j{j(_«_i S0-§
. D TYPED OF PRSNTED NAME OF SIGNING OFFICER AR OIRECTAT e

977- 4 3¢

Davtima Phaa ¥




