2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2006 8:00 am

DOCUMENT # P04000008263

1. Entity Name

DC INVESTORS. INC.

Secretary of State

05-03-2006 90259 027 ***150.00

Pnncipal Place of Business Maiting Aadress
2767 SUMMITVIEW DRIVE 2767 SUMMITVIEW DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813 ot 60035924
T s ) O
Suite, Apl. #, elc Suite, Apl. #, elc 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
51-0494327 Not Applicable
&ip Gountry ap Couniry 5. Certificate of Slatus Desired [ $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALABRESE. JOHN J
2761 SUMMITVIEW DRIVE Sireet Address (P O Box NMumber s Nyt Acceptable}
LAKELAND. FL 33813
City F L Zip Code

8. The abave named enlily submils this statement for Ihe purpose of changing ils registerea office or registered agent, or both, in Ihe State of Florida | am famitiar with, and accept

the obligations of registerea agent

SIGNATURE
Sigratine, typed o ponted nerpe of regestered agent end Lae  applicabie {NOTE Regastered Agent Sgrianae requred when rensatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS tN 11
THLE v 1 Delete T [ change [ Adeition
NAME CALABRESE. JOHN J NAME |
SIREET ADDRESS § 2761 SUMMITVIEW DRIVE STREET ADDRESS
Ciry-ST-2P LAKELAND. FL 33813 CITy-S7-2P
WiLE P [ velete TITLE {1 Crange [ Aadition
NAME CALABRESE. DIANE C HAME
STREETADORESS | 2761 SUMMITVIEW DRIVE STAEET ADDRESS
CiTY-51-2° LAKELAND, FL 33813 CHTY-SY- 2P .
THLE sT O elee TLE M Crange [ Acdition
NAME CALABRESE. JOHN J NAVEE CALARRESE, TOHMN ﬁ
STREETADDRESS | 2761 SUMMITVIEW DRIVE SEREET ADDRESS 7/ ’
CaTy-57-2P LAKELAND. FL 33813 GITY-51-2m0
TITLE 7 pele TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-S§1-22 CITY-S7-27
TILE [ Detete TITLE [} Grzrge [ Adertion
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY- ST-4P GITY-ST-2IP
TLE [ petete TMLE [ Change [ Adeition
NAME NAME
STREET ADDAESS STAZET ADDRESS
CilY-51-27 iy -51-22

12. I hereby certily thal the informziion suppliec
indicated on this report,
of the corporation of t

changed. or on an a her like empowered

SIGNATURE:

ith this filing does not gualify for the exemplions containea in Chapler 119, Florioa Statutes. | further cerlify that the information
5U) mental reffory is true anggaccurate and that my signature shall have the same ‘egal effect as if mage unager oath: that | am an officer or director
1ol or ruslef: emfpowergr Y execule this report as required by Chapler 607, Florioa Statutes, and that my name appears in Block 10 o1 Block 11

INTED MAME OF SIGNING OFFICER OR DIRECTOR

ToHu T, CALAMESD‘E: oY~ A6-06

Bayteme Fhone ¥

J63- 681-0818



