FILED
o O ANNUAL REPORT ' Jul 13,2006 8:00 am

DOCUMENT # P05000042081 Secretary of State
1. Entity Name
DSH ENTERPRISES, INC. 07-13-2006 90022 033 ***150.00
Principal Place of Business Mailing Address
308 HOLLY STREET 308 HOLLY STREET
PENSACOLA, FL 32514 PENSACOLA, FL 32514 JUU4s400
s AECHEAR 0 G AR
Suite, Apt. #, efc. Suite, Apt, #, efc, 07042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
cﬂﬂ 'ﬂ-‘j’ﬂ #/4_5 Not Applicaeble
Zp Country op Country 8, Certificate of Status Desired O 2089 zesqfr:dﬂml
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name

HAAS, STEPHEN B

308 HOLLY STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514

City FL ! Zip Code
H

8. The above named enlity submits this statemment 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 of prnted name of regrateved agent and hte if applicabie. {NOTE: Regenarad Agent sgnemmy mqursd whon renstsing) DATE
" FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with 5. 607.193(2)(b). F.S., the
" Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFoes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTCAS IN 11
TTLE P M cetete TME [T change [ Addition
NAME HAAS, STEPHEN B NAME
STAEETADDAESS | 308 HOLLY STREET STREET ADDRESS
CITY-ST-7P PENSACOLA, FL 32514 oY -§7-ZP
TTLE T [ Detete E [ change (] Addition
RAME HAAS, STEFHEN B NAME
STREET ADORESS | 308 HOLLY STREET STREET ADORESS
- §1.2P PENSACOLA, FL 32514 CImy -St-2P
TIME s ] Delete TILE {Z Change [ Aodition
NAME HAAS, STEPHEN B NAME
STREETADDAESS | 308 HOLLY- STREET— - STREET ADDRESS
cry~sT-2p PENSACOLA, FL 32514 CY-ST-8P
TILE D T pelete TITLE [ Change [ Addition
HAME HAAS, STEPHEN B RAME
STREET ADDRESS | 308 HOLLY STREET STREET ADDRESS
Cimy. 5729 PENSACOLA, FL 32514 CTY-ST-2P
Tme 7] Delete TILE [IcChange [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITy.ST-3P CrTy-§7- 219
TILE ] Delete e [ change  [C] Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST- 27 CITY-S7-2P

12. | hereby certify that the information supplied with tis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that ! am an officer or director
of the corparation or the receiver or tustee empowered 1o execute this reparl as reguired by pier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empower
fa 7/% [04 [£5D)939-7333
/Dae J - Daytfne Phone #

SIGNATURE: J720/cn. B Haas

TURE AND TYPED OR FRINTED NAME




