FILED
Apr 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P0500000667 1

1. Entity Name
DAVCO PARTNERS, INC.

04-28-2006 90206 021 ***150.00

Principal Place of Busingss Mailing Address b U U JUOLD

3910 WILLAFORD DR 3910 WILLAFOQRD DR v

PLANT CITY, FL 33565 PLANT CITY, FL 33565 S T

L s f O L R

3777 Séremode L. 13779 Serevade Ao
Suite, Apt. #, etc. Suite, Apt. #, stc. 04112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4._FEI Numbegr Appliad Far

L Qi e/ vt L 4 p Yo /P'V/, FZ jﬂ'ﬁﬁj@ﬁj’/ Not Applicabls

0 $8.75 Additional

- Fee Required
7. Name and Address of New Registered Agent

5. Certificate of Status Desired

%27 |10 3Bz | BV«

6. Name and Address of Current Reglstered Agent

Name

SPIEGEL'& UTRERA, PA.

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
.~.J.'. C o City FL ‘ Zip Cagie

8. The-abgve named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the.obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i! apphicable {MNOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.|nanc|ng $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delete TITLE Fs7 D T - D thange [ Additien
NAME KOHLER, WILLIAM J HAME Kol LES e ;"‘ "'2

STHEET ADDRESS | 3910 WILLAFORD DR sweraess (B X 7§ SerENAge o 4

Grv-5T2P | PLANT CITY, FL 33565 ovsrze | L aue oo, FL. 337 //

TILE O pefele TITLE [JChanrge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 pelete TITLE [F Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change (3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TiILe [ Detete THLE [ Change [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | heraby certify that the informaltion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have ths same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee smpowsred to execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afigchment with an address, with all cther likg”empowered.

7

SIGNATURE}( :
" SIGNATURE AN?(?JR PRINTED'N

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

?ﬁé&{/ﬁ cob iz by o3

C A o CARPRSTL Dome 2805 Annval € P3RT WL



