FILED
#2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000106406 01-30-2006 90056 034 ***158.75

1. £ntity Name

DARIS ENTERPRISES, INC.

Principal Place of Business Mailing Address - .
3510 CHERRY PALM DR. 3510 CHERRY PALM DR.
TAMPA, FL 33619 US TAMPA, FL 33619 US

PO. Bax 85

Sufte. Aot 8. erc. Sulte. Apt. £, ete. 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
2ngo FL 59+ 38/420)
Zip Country Zip 4 Counyy e s $8.75 Additional
3 35’5 0O U:WS‘ /4 , 5. Cerlificate of Slalus Desired X Foo Required
6. Name and Address of Currant Reglistered Agent 7. Nama and Addross of Now Registerod Agont
Mame
RICE, DAVID P

4604 MARCIA OAKS LN. - Sirasl Address {P.Q, Box Number is Nol Acceplable)
DOVER, FL 33527 S

City FL lZip Cods

8. The above named entity”§ubmits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and acoept

©

the chligations of registetird agent.

SIGNATURE i :
Signaturs, Jypad o SIS Name ol:ragi:uored agen w3 IRG I wophcab'e, {NOTE: Regsiared Ageat 3:gnalun 1ogured whon reinstuting| BATE
FILE NOW!Il FEE IS ﬁ 50.00 .. 4. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fée will be $550.00 Frust Fund Contribution. a Addad lo Fees
'
10. -, . .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e P " O et imE O Change 3 Additon
HAME RICE, DAVID P NAME
STREET ADDRESS | 4604 MARCIA OAKS LN. STREET ADDRESS
CiTY-ST-2IP DOVER, FL 33527 LITY-ST-2IP
TITLE [ pelete TIMLE [JCharge [ Addition
HAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-ST-71P INY-ST-2IP
TIMLE [ Detate TLE [0 Change O] Addition
HAME NAME -
STREET ADUESS STREET ADDPESS
LmY-§7-24P LITY-87-2IP
TITLE [ Celetz TME (O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP LATY-ST-2P
TITLE [ Delets TMLE [ Changz [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-ZIP
TME [T Detere TME O Chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRFSS
CAY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have tha same lagal effect as if made under oath; thal 1 am an officer or director
cf the corporation of the ivar o trustee empowered 1o execute this reporl as required by Chapter 07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

| /Do Dl P Rrce [-34-06 __ 813-84/-8251

Crylima Phors £

SIGNATURE: )

T % GNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




