2006 FOR PROFIT

CORPORATION

.~ =« ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P05000119962

1. Entity Name

DUBLIN Il CORPORATION

ecretary of State

04-26-2006 90188 018 ***150.00

Principal Place of Business

19703 GULF BLVD

Mailing Address
19703 GULF BLVD

T

INDIAN SHORES, FL 33785 US INDIAN SHORES, FL 33785 S ’
R s AR AT AT
Suile. Aot #. elc. Sulte. Apt. #, elc, 04112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Q-7 900 0 Not Applicable
Zip Country Zip Country 53_75 Additional

3 ifi ]
5. Certificale of Status Desired O Foe Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

QUINN, MARGARET
19525 GULF BLVD
INDIAN SHORES, FL 33785

Name

Street Address {P.O. Box Number is Nol Acceptable)

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. tam familiar with, and accept

the obligations of registered agent.

BIGMNATURE

Signature, typed or printed name ol 1egistered agent and

bile il applicabte {NQTE: Regisiered Agent signaiure raquired when raingigting) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 10 Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIne PRES [ pelete TITLE [C] Change  [T] Addition
HAME QUINN, MARGARET NAME

STREET ADORESS | 19525 GULF BLVD STREET ADDRESS

Civy-ST-2IP INDIAN SHORES, FL 33785 CITy-sT-2P

TITLE 1 Delete TITLE ([ Change [ Addilion
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2

TITLE O Delete TILE [ Change [T Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-7IP

TITLE [ oetete TITLE O change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ME 3 Delete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-51-2p CITY-ST-2IP

TiLE 7 Detete TILE - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-5T-21p CIry-§1.21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with alt ather like empowered.

SIGNATURE:

SIGNATLRE AND TYRPED OR

A PR

Ser7 - G

EO NAME OF §IGNING OFFICER OR DIRECTOR

Date Daylime Prong #




