2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P04000059635

1. Entity Name

DAVID W. BELL, INC.

Secretary of State

02-16-2006 90036 002 ***150.00

Principal Place of Business

48 CHARLES TERRACE
ORMOND BEACH, FL 32174

Mailing Address

48 CHARLES TERRACE
ORMOND BEACH, FL 32174

2. Principal Piace of Business

3. Mailing Address

GG AT

Suite, Apt. #, elc.

Suite, Apt, #, etc,

01062006 Chg-P CR2E034 (11/05)
City & State~  ~ — - — Ciiy & Siele - 4. "FEI'Number | "jApplied For —
90-0197004 Noi Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 agditonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BELL, DAVID W
48 CHARLES TERRACE
ORMOND BEACH, FL 32174

Name

Streel Address (P.0. Box Number is Mot Acceptable)

A City

.

. ! FL IZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nams of registered agant and title il applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 MayBe
Added to Feas

10. OFFICEAS AND MRECTORS 11,

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTQRS IN 11
TITLE D O celete TITLE [ Change [ Addition
NAME BELL, DAVID W NAME
STREET ADDRESS | 48 CHARLES TERRACE STREET ADDRESS
CrTY-5T-2IP ORMOND BEACH, FL 32174 CITY-S1-2IP
TITLE [ Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A - - CQITY-ST-7P - -
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-§T-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-§T-2P CITY-§T-2P
TLE [J Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-ZIP
TIILE ’ O Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P - CITY- S7- 2P

12. i hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this repor or supplemental report is true and accurate and that my signature shafl have the same legai effect as if made under oath: that | am an officer or director

of the corperation or 1
changed, or on an atta

SIGNATURE: ¢

receiver or trustee empowered to e

dhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with-gil other like & red.
R &4

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

—_—



