2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P04000158972

1. Entity Name

DETAIL DAVE, INC.

ecretary of State

04-30-2008 90176 029 ***150.00

Principal Place of Business Mailing Address
2110 BELLA VISTA WAY P.0. BOX 7804
PORT ST. LUCIE, FL 34952 US PORT SAINT LUCIE, FL 34985-7804 US

RN AR AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address.
1037 odowne. DR P o. Bax 73087
Suite, Apt, #, alc. Suite, Apt, #, etc. 03052008 Chg-P CR2E034 (12/06)
Sebastian, FC Oékatian , FL * 202003050 Nt Aepheai
épaq 5 8 coﬂws a %, aq —-, 6 CouEl’rz ‘5 a_ 5. Centificate of Status Desired O g:;gq:::dm""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MALIGLOWKA, CLAUDINE
2110 BELLA VISTA WAY
PORT ST. LUCIE, FL 34952

Street Address (P.C. Box Number is Not Acceptable)

Q37 Landsd ouwne DrR.

Oehas Ham FL | %8958

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

the obligations of registered agent.

SIGNATURE
Sigrature, lyped of printed name of registered agent and bt if applicatis. {NOTE: Regrstered Agent sigrature required when reinatating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . DIR O Delete TE  Change [T Addition
NAME MALIGLOWKA, CLAUDINE NAME 1037 Landsclowne L
STREET ADDRESS | 2110 BELLA VISTA WAY SIREFT ADDRESS R
erv-stze | PORT ST. LUCIE, FL 34952 avsie | wlbasSHAAN [ FL DRIsS&
TME PRES O etete WILE HFramge [ Addition
NAME MALIGLOWKA, CLAUDINE NAME 1037 Aanrds dowmrne. Dr.
STREET ADDRESS | 2110 BELLA VISTA WAY STREET ADDRESS .
gmv-s1-2p | PORT ST. LUCIE, FL 34952 ovstze | e HIDA S AV L D aasy
e SEC O petete HLE JA(Change [T Adilion
NAME MALIGLOWKA, CLAUDINE NAME s ol e
STREETADDAESS | 2110 BELLA VISTA WAY STREET ADDRESS ( O 3 -T A a'“ 3 obUﬂ e‘
one-st-2f | PORT ST. LUCIE, FL 34952 ev-st-zp Sehastiarn, FC 223958
TmE [T pelete Tme {JChange [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-21P
e [ peiete TITLE {]Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIy-SI-21P
TINLE 1 velete ITLE [ cChange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-ZP CITY-S7-ZiP

12. | hereby certily that the information supplied with this fiing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. k further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am an officer or director
of tha corporalion or tha receiver or trustes ermpowered o execule this report as required by Chapter 607, Florida Statutes: and that my nama appeaE in Block 10 or Block 11 i

changed, or on an attachment with an address, with afl other like empowered.

sianature: _ (Lo Waliolool!

1124
713, W .

SIGNATURE AND TYPED OR PRINTED NAME OF

(NING OFFICER OR DIRECTOR

3-10-08

Daymna Phone #

g



