2006 FOR PROFIT CORPORATION May OE 1%0%16) 8:00 am

.- . ANNUAL REPORT
DOCUMENT # P05000010446 Secretary of State
05-01-2006 90297 014 ***150.00

1. Entity Name

DISTINGUISHED FLORIDA PROPERTIES, INC.

Principal Place of Business Mailing Address
879 KIMBALL DRIVE 879 KIMBALL DRIVE e AL
OCOEE,FL 34761 LS OCOEE.FL 3476% US _
i i H f
2. Principal Place of Busine 3. Mailing Address | mlm m‘ Iml m I ﬁ ml l |!ﬂ |M ml ﬂl ﬂﬂﬁ
$09s. Dillaed ST |
Suite, Apt. #, efc. Suile, Apt. #, elc. 04212006 ChgP CR2E034 (11/05)

#y & State City & State 4. FEI Number Applied For

WreR Greded, FL 20-22052/F [ narwwa
31'2‘ 787 CO% ap Gauntry 5. Certilicale of Status Desired [ ?izfq Additional

6. Name and Address.ul Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HAYNES, DARRELL G
879 KIMBALL DRIVE Street Address {P.0. Box Number is Not Acceptable)

OCOEE, FL 34761

City FL I 4p Code

8, The above named entity submifs 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
. typed or pritied name of reqrstered agent and ttle f appicabie. {NOTE: Regestered Agent agnahwe requyed when reastatng) DATE
_ FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 3500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TTE P 3 petete TILE [ Change [ Addition
NAME HAYNES, DARRELL G NAME
STREETADDRESS | 879 KIMBALL DRIVE STREET ADDRESS
CIry-87-2P QCOEE. FL 34761 CITY-ST- 29
TImLe 1 Delete MLE [J charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CImy-ST-2P
TITLE O perete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cy-sT-2p
TITLE [T petete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P CITY-ST-ZP
TIME 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CIY-§1-7IP
TME 1 petete Tme [0 Crange [ Adaition
NAME MAME
STREET ADDRESS STREETADORESS
CITY-57-2P Y -ST-2P

12. | heteby certify that the information supplied with this fiing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as reguired by Chapler 807, Florida Statules; and that my name appears in Elock 10 or Block 11 if
changed. or on an aita ni with an agdress, with allother like empowered.

SIGNATURE: Lhreel & Hrynes 9(/;1//” % 7-E5Y-F578




