2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000124207 . . Jan 22,2007 08:00 AM
Secretary of State ‘

1. Entity Name

D&B BILLIARDS INC.

Principal Place of Business Mailing Address
711 N. FEDERAL HWY. 1755 N BASELINE AVE. !
STUART, FL 34994 US STUART, FL 34994 US |

A

01182007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py=—=Tryean Aoptodor
20-3437349 Not Applicable

O $8.75 Addtionar
Fee Required

5. Cerlificate of Status Degired

8. Name and Address of Current Registerad Agent

755 . BASELINE AVE. DO NOT WRITE
STUART, Pl 34894 IN THIS SPACE

8. The above named enlity submits this statement kor the purpose of changing itg registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Sighature, typed or printed name of fegistered agent and fitis il apphcabie {NOTE: Ragestarad AQont signahre requyed whon dratatag) DATE
FILE NOWIl! FEE I3 $150.00 8. Eloction Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. | Added to Fees
. r L .o e
10. + ~ {FFICERS AND DIRECTORS I
TINE P
NAME KARTNER, DAVID A

STREET ADDRESS | 1755 N. BASELINE AVE.
CITY-ST-21P STUART, FL 34994

TILE VP

NAME KARTNER, FRANK A

STREET ADDRESS | 2306 NLE. 19TH COURT UODnO0Sa=a44

on-s-zp | JENSEN BEACH, FL 34057 A1 A23/07-B0056-002 150,00
TIMLE

NAME

vste DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

TME
NAME
STREET ADDRESS K]
CiTY-ST-21P A

. 12. I harsby cer;i!x that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legat effect as if made under eath; that | am an officer or diregtor
+of the gorparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowared.

S|GNATURE:=D'«—%47 DA/ A KarT)eR 8-20-04 221-6%)L-J7 50

BIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Laynma Phone #




