2006 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) ' Mar 21, 2006 8:00 am

DOCUMENT # P05000049612 Secretary of State
4. Eniity Name
03-21-2006 90007 042 ***150.00
DAVE'S "TASTY TREATS", INC.
Principal Place of Business Mailing Address ’ )
8208 BROWARD PLACE P Q BOX 16057 :
TEMPLE TERRACE FL 33637 TAMPA PALMS BLVD WEST - # 141, ’
2. Prncipat Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, etc. 151 MOORE CR2E034 (10!05)
City & State City & Staie 4. FEI Number Applied For
7 é - 0 7??&3 / Not Applicable
Zip Country <ip Country 5. Ceriiticate of Status Desired O §8'75 Additionai
ee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRECO, FRANK J ESQ

4047 HENDERSON BLVD Sueet Address (P.O Box Nurnber is Not Acceplabie)
TAMPA FL 33629

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agan

SIGNATURE
Sagnalure. yperd or prened narmg ol reqssisead agent and Hie d appicatia {NGTE Regrslerad Agem senaiure reaured when femsialng) DATE
" FILE NOW!!! FEE IS $150.00. - : N
. X ‘ . 9. Election Campaign Financin 5.00 may B
After May 1, 2006 Fee Will Be $550.00 pels 9 8 2y Se

Trust Fund Contribution. ] Added to Fees

‘Make Chieck Payable t Florida Department of Siate

10. OFFICERS AND DIRECTORS 11. ARRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delele TITLE [J Change  [J Addition
HAME GWINN, DAVID W NAME

STREET ADDRESS [P O BOX 16057 - TAMPA PALMS BLVD W - #141 STAEET ADDRESS

CITY-S7-2P TAMPA FL 33647 CITY-51-2I0

TITLE [ pelete TTLE O change [ Addilion
NANE HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P erY-S1-7P

TILE 3 Delete HILE ) (3 Cnange_ [ Addilion
NAME T N I B '

STREET ADDRESS STREET ADDRESS

CHy-ST-71P CITy-5T7-2IF

TMLE O delete TITLE [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-51-7p CITY-ST-ZP

TITLE [ Defete TITLE [ Change ] Addition
NAME. NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-S§1- 2P

TILE [ Detete (]{k3 [ change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

{ITy-ST-2iP CITY-S1-2IP

12. | hereby certily thal the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repert 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 or the receiver or lrusiee empowered 1o execuie this report as required by Chapter 607, Flarida Statules; and thal my name appears in Btock 10 or Block 11
if changed, or on an atachmg itpnan address ith alt other like empowered.

Nt wilhsa
SIGNATURE: '/m-,

TOREAND TRPED OFf SRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dayrma Phone #




