20094 FOR PROFIT CORPCRATION .o

_ANNUAL REPORT (AR)

DOCUMENT # P04000010262

1. Enlity Name

DIS PLUS INC.

FILED
09FEB 1B M & 23

Principal Place of Business : Mailing Address RE TARY OF S T‘\TE-
223 SE6THsT 223 SE:4 Tt SECAHASSEE. FLORIDA
S GGt T TTITE
2. Pincipa! Place of Bt.ssiness 3. Mailing Address

Suite. Apt. # eic. Suile, Apt. #, elc. 1st MOORE CRZEG34 (10/05)

Cily & State City & Stale 4. FEY Number Applied For

20-0584060 Not Apphcable
Zio Couniry Zip Cauntry 5. Certilicate of Status Desires 7 ?eg'zglﬁ:’e‘ﬂm“a’
&. Name and Address of Current Registered Agent 7. Name and Address o’ New Registered Agent
Name

KALETTA, THEODORE E
AT23 SEETH S,
Ctpé Cotpl FLA 33990

Stragt Address (P.0. Box Number is Not Acceplable)

City FL Zip Code

8. The ahova named eniity submils this stalemeni for 1he purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceepl

Ihe obligations ol registered Agent.

SIGNATURE

Segrialune. tyoeel i grancrt itz S eipitaened 20008 Dng 10 ) 2pEACB0 INOTE Rpgrsifrin Aee tapatn: fetpmied whitn revedalog)

OAlE

" FILE NOWIII' FEE 1S $160.007 -~ 1"
-~ Atter bay 1, 200§ Fee Will Be $550.00:: -
_ Miako Chock Payable 5 Florida Department of Siats

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution,. []  Added to Fees

1. QOFFICERS AND DIRECTORS ﬂ 11. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11

e P (O petete F TIME O change [T Addilinn
HAML KALETTA, THEODORE E HAME | el oo Yo Y Lo’} i R ] ey

snees sonwess |2 JR 3. .S G THST STAELT ADDRESS g2t Hlﬂl[ﬁﬁfg'ﬂfﬁhl*ifﬂ .50

aivstoe  VEA g Lerat- Fit 33790 cry-51- 20 )

e i 3 pelele TTEE [ ctange  [J Addition
HAME HANE

STREET ADDRESS STOEET ADDRESS

CiTY-5T- 2P CiTY-51- 71

e . ) Dejene_ T [ Change__ T Addition
HAME S NAVE

STREET ADDRESS STREET ADDRESS

oITY-51-7P Ciry-S1-21IP

THLE O petete TME [ change [ Adiion
NAME MAME

STREET ADDRESS SFRELT ADBRESS

oy-ST-2P CITY-ST- 20

THLE {J oetete e JCrange ] Addition
HAME NAME

STREET ADDRESS STREFY ADDRESS

CHY-ST- 2P e ST- 2P

TIFLE 2 palete TILE 1 Change (0] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZP CITY-S$1-21p

12. | hereby certity thal the information supplied wilh this liling does not quality lor the exemplions contained in Seclion 119. Florida Slatutes. | lurther certily that the inlormaiion
indicated on Ihis repart or suppiemental report is frue and accurate and thal my signature shall have the same legat alfect as if made under oath; that | am an ofhicer or director
of the corporation or the receiver or rusiee empowered lo execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed. or on an aitachment wilh an address, with all other Iike empowered.

SIGNATURE: 7 Aioelin £ Jatitls Theodone £ bcplelln 2-12°0 9

Pivia

st win ma FaT ey BT




