FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000019657 : 05-01-2006 90373 016 ***150.00

1. Entity Name

D&M’S HIGH VOLTAGE, INC.

;' f”ga,*f, "gggia POBOX 2086 2.4 0O0%
' TAMPA, FL 33623 US
q15-D HARBos LakE PR

Pringipal Place of Business Mailing Address q“ 07 q3 Sl

ST S G

Sile, Api. #, etc. S«g& Aﬁ’b’?f“'z 4002 04202006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
20-0999848 Not Applicable
Zip Country e Counlry 5. Cerfificate of Status Ossted [ $8-79 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

. City FL Eip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flosida. {am familiar with, and accept
the obligations of registered agent:

SIGNATURE ;
Signatura, lyped o prinled nm’? ol registeted agant and title it applicable. (NOTE: Registered Agani signature rsauired whin reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. 7 .éFFICEHS ANC DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P # O Delete t: L] Change (] Adaition
NAME MCKINNON, DAVIED L RAME
STREET ADDRESS | P.O. BOX 24002 STREET ADORESS
crv-st-ze | TAMPA, FL 33623 CATY-ST-2IP
TITLE VP 1 Detete TITLE {(Jchange (7] Addition
NAME KANE, JIM NAME
STREETADDRESS [ P O BOX 24002 STREET ADDRESS
CITY-ST-2PP TAMPA, FL 33623 Ciry-5T-21P
TME vP & Detete WLE [J Change  (J Addition
NAME BAISDEN, RANDY HAME
STREET ADDRESS | P O BOX 24002 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33623 CiFy-ST-ZP
TITLE 3 Delate TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TITLE 7 Deiste TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADERESS
CITY-§T-2IP CITY-S7-ZIP
LE O Dekeie TMEe . [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CiTY.ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualily for the exemptions contzined in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this reéport or supplementai report is true and accurale and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recetver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appesrs in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: Ze— (. Sok a«//ze/oc 8/3-78 c/_‘g;/e.s—J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR BIRECTOR Dute Cayime Phore #




