FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

DOCUMENT # P04000134365 Secretary of State
1. Entity Name (02-28-2005 90195 008 ***150.00
D & S HOME SOLUTIONS, INC
Principal Place of Business Mailing Address
16118 MARSHFIELD DR 16118 MARSHFIELD DR
TAMPA, FL 33624 TAMPA, FL 33624
e s CA R ACARIARNIE TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20~,730268 Nol Applicabla
Zp Country Zip Country 5. Certif.icate’oi Status Desire;i i O gi'ggqgggdﬁoﬁél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, DAVID
16118 MARSHFIELD DR Street Address (P.0Q. Box Number is Not Acceptable)
TAMPA, FL 33624
L City FL l Zip Code

8. The aboi'e”neimed entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the c_)b}';g'anan_s of registered agent.
. o 3

L .
5|GNAn;§E"f s O ___ :
¥ A ‘s.‘wme. typod ov prinied name of regmstered agent e{nd titla if epplicabla. (NOTE: Registered Wt slgnj'anll? reqused when reinstating) DATE )
L N T
{FIVE I‘IOWIII* FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂ&i— May.1, 220,5 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Ly e e
10. q,( . ¥ :.Q OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Yy | P O Delete i [ Change [T Addition
NAME DIXON, DAVID NAME
STREET ADDRESS | 16118 MARSHFIELD DR STREET ADDRESS
CITY-$7-71P TAMPA, FL 33624 CITY-8T1-21P
TiiLE v O pelate TITLE [ Change  [] Acdition
NAME DIXON, SHERYL NAME
STREET ADDRESS | 16118 MARSHFIELD DR STREET ADDRESS
ory-st-zp | TAMPA, FL 33624 CITY-5T-219
LE e ot O petete LE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O Detete TLE [ Change [T Addition
NAME : . NAME
STREET ADDRESS | - ' STREET ADDRESS
CITy-ST-2P : CITY-5T-ZiP
TLE . [ Delete TTLE . [ Change - [J Addition
NAME. p ;o 20, 423 NV NAME 1
STREET ADDRESS” : STREET ADDRESS ~ '
CITY-S$7-2IP H CITY-5T-ZIP R ) o N
TITLE o [ Datete me | ) [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S7-21P

12. | hereby ceitify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certity that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g} other like empowered.

SIGNATU RE: _ % T _2AWD Dikon/ ;/if/zgaj /j/é) PS5 -/230

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #




