FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000068502 : 04-20-2006 90169 043 ***150.00

1. Entity Name

DB TECHNOLOGIES, INC.

Principal Place of Business Mailing Address . e U U JJodo
9921 KENDA DRIVE 9921 KENDA DRIVE N T
RIVERVIEW, FL 33569 RIVERVIEW, FL. 33569 ' S Y
T s A0

Suite, Apt. #, efc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)

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

ZO o 33 g g 3 3 é’ Not Applicable
e Couatry Zip Country 5. Certificate of Status Desired a Eg'ggqlﬁf&mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name

AOLEY.DAVID BAILEY , DAUvID

g NDA DRIVE Street Address (P.O. Box Number isfot Acceptable}

RIVERVIEW, FL 33568

/‘/\/f"vV

City 7!/,\/ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agﬁﬁr both, in the State of Florida, | am familiar with, and accept

the obligations of r% agent.
SIGNATURE A /@g 9,’/ /Z /9 £
DA

Signature, lym or prn(;a'name ol registered agent and title il applicable. = {NOTE. Regisiored Agent signature required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11" -_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE oP O delete TILE O change [ Agdition
NAME BAILEY, DAIVD F NAME
STREET ADDRESS | 9921 KENDA DRIVE STREET ADDRESS
CTy-ST-2IP RIWVERVIEW, FL 33569 CITY-S7-2IP
TME [ oetete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-S1-21P
TITLE [ Delete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57. 2P
T [ vetete TITLE ] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
e O pelere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21 CITY-ST-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2P CITY-S1-2IP

12. | hereby centify that the information supptied wilh this !iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily thal the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an oflicer or director
of the corporation or the receiver or rustes empowered 10 execute 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 attachment with arLaddress, with al empowered.
SIGNATURE: ‘{/ >/ 06 svslé 220502

€D BR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR P




