2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REP,O_E{

DOCUMENT # P05000113001
1. Enlity Name oy -
DMB SERVICES, INC. RN
06 £PR 26 & 12 14
Principal Place of Business Mailing Address
530 14THAVS POST OFFICE BOX 523 o : -
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US Frev o ‘ "
S v G0 O SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
57-1223583 Not Applicable
Zip Country ap Country 5. Certilicate of Stotus Desired [ Eeaa;’g Addftonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SANDERS, DENISE _
530 14TH AV S Strest Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34685

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, o both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

aemmnrM de/ O -22{-OC

Signature, typed or printed name of registefed agent and titke il appicabe. {NOTE: Registered Agent signalure reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ pelete HLE O Crange [ Addition
NAME SANDERS, DENISE MAME
STREET ADORESS | 530 14TH AV S STREEY ADDRESS R —
ore-si-zp | SAFETY HARBOR, FL. 34695 Cv-st-zp SO T4 E e 4?:
THE VP O pelete Ime P Ty U=
NAME SANDERS, MATTHEW NAME
STREET ADDRESS | 252 5TH AV N STREET ADDRESS
Civy-ST-2IP SAFETY HARBOR, FL 34695 CITY-51-2P
LE SECR "1 Detete TME [OJchange [ Addition
NAME SANDERS, BRANDY NAME
SIREET ADDRESS | 252 5TH AV N STREET ADDRESS
CiTY-5T-2IF SAFETY HARBOR, FL 34695 CIY-51-21P .
THLE TREA T Belete THLE Pe rforrmn g‘ fraud transa By g D Addiion
:TA:EEI ADDRESS :égir‘:qu'é;F s ';:::H ADDRESS LuHth Funds financec by a ban 1 f
are-st-2¢ | SAFETY HARBOR, FL 34695 ovse  [FUNAS Used o build 6 structure.

e DIRE 2onite e Aliowing unlicensed SubYepnfratisds

NAME KING, KEVIN NAME . :
STREET ADDRESS | 705 5TH ST S STREET ADDRESS ‘fO pef' or/) WOFK'-HD riower

onv-stzp | SAFETY HARBOR, FL 34695 avsize  |Pric€S. WorK performed Incorrectly,

orv-st-2P | SPRING HILL, FL 34609 GOTY-ST-2P

|
TILE DIRE e, Tme Treasure @ Change L] Addiion
RAME BREWER, MARJORIE NAME
STREET ADDRESS | 13516 TP TRAIL \ ‘STREET ADDRESS
Al

12. | hereby certify that the information supplied with lhi{ﬁlinél does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same tegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: -2/~ - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




