FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT o / b
DOCUMENT # P05000093082 ccretary or state
07-06-2006 90002 008 ***150.00

1. Entity Name

DBS CONSULTING, INC.

Principal Place of Business Mailing Address

4450 CAMINO REAL WAY 4450 CAMINO REAL WAY

FT MYERS, FL 33912 FT MYERS, FL 33912 50021593
e[ wn s O
2450 Camino Beal Wy | 4450 (aming Real L0y

Suite, Apt. #, etc. Suite, Apl. #, etc. 07032006 Chg-P CR2E034 (11/05)

City & Staie City & State 4. FEI Number Applied For
F+. ]V\L!Qf:’ ) FL ! 5 MWW ERSS, L 20- 5unge>q Not Applicable
3528 Llo CE;;;WQ L : o Sa_f_quom &ousm& 5. Cerificate of Status Desired O Eeaezesq ;ﬁ?ﬂﬁona,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narr .
SPOSATO, STEPHEN G e %@m (';: ?1_0_053} © =
4450 CAMING REAL WAY treet ress (P.0. Box Number js-Not Acceptable
FT-MYERS, FL 33912 L4450 (A and gl |G J
Ci ) e

8. Th_e.aBQ\/e_ named entity submits this slatement for the purpcse of changing its registered office of registered agent, or both, in the State of Florica. | am familiar with, and accept

th&obligations of registered agent.
SIGNATURE . / ~

Sognatura'.'tyoed o printed rame of regislerad agent and tite it apphcable. (NOTE: Aegistered Agen! signature required when rensianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TILE P35 ﬁ Change [ Addilion
NAME SPOSATO, STEPHEN G NAME 5?05q4q Steghen Gy
STREEY ADDRESS | 4450 CAMING REAL WAY STREET ADDRESS | 4y SO (amnne Pecd oy
ervsizp | FT MYERS, FL 33912 ot | Myegs, P AZAlde
e vT O Delete TLE VT [ Change [ Addilion
nave SMITH, BRIAN R NAME Smith, Drian B
STREET ADDRESS | 4450 CAMING REAL WAY sraeer a0nRess | 4450 Camne Reat L
CITY-S§7-21P FT MYERS, FL 33912 CITY-S1-21P = My €5, Fio 2230w
TITLE £ Delete TME 7 Ghange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-SI-2IP
TILE [T Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-29 CITY-SI-2IP
fjit3 [ velete TITLE [ Change  {T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ peiete TITLE [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oicer or director
of the corporalion or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on &n an%h all other like empowered.
SIGNATURE: T

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daybma Prone #




