FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000144519 05-08-2006 90609 001 ***600.00

1. Entity Name
DUSK TIL DAWN, I, INC.

Principal Ptace of Businass Mailing Address boUidgudr
206 SAN JOSE DRIVE 206 SAN JOSE DRIVE
DUNEDIN, FL 34658 DUNEDIN, FL 34698

IR R

04272005 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopied For

20-1775743 Not Appiicable
5. Certificate of Status Desired ] Ei';i L‘:‘:\;‘d“’""a'

6. Name and Address of Current Reglstared Agent

Sto SA IOSE DRVE DO NOT WRITE
DUNEDIN, FL 34698 lN TH'S SPACE

8, The above named entity submits this staternent for the purpese 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
Signatura, typad or printed name of registered agent and btle il appicable, (NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 2. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, OO0 AddedtoFees
10. OFFICERS AND DIRECTORS 1
THLE PSTD
NAME CHAROS, CHRISTOPHER

STREET ADGRESS | 1419 OLEANDER DR.
CITY-ST-2IP TARPON SPRINGS, FL 34689

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIiy-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADORESS
CiTY-ST-2IF

12. I hereby certify that the injormation supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and Ihat my siggature shail have the same legal elfect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repo reqUired by Chapter 607, Florigia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant it} an address, with IEoihe like_empow : ;

+
SIGNATURE:
SIGNATURE AND TYFED OR PRE’ED NAME OF SIGNIND OFFICER OR DIRECTOR Date Dayume Fhone ¥




