¢

i

FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATION ADT 28, 2006 8:00 am

DOCUMENT # P05000136992 ecretary of State
1. Entity Name 04-28-2006 90187 009 ***150.00
DANSCO SERVICES, INC.
Principal Place of Businass hailing Address
14585 SOUTHERN BLVD. P.0. BOX 1063 uve ™
LOXAHATCHEE, FL 33470 LOXAHATCHEE, F. 33470
R S == AR D A G EN G
Sulte, Aptl. #, elc. Suite, Apl. #, elc. — 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applieg For
S9- 2219500 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired ] ?igfq l‘:dr::m
6. Name and Address of Current Regk d Agont 7. Name and Addross of New Registered Agent

MName

DICKSON, DANIEL W
14585 SOUTHERN BLVD. Street Address {P.O. Box Number is Not Acceptatle)

LOXAHATCHEE, FL 33470

H

. l City FL ] Zip Code

8. The above named entity subymits this statement for the purpose of changing its registered office or reg d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, typad or pristad narme of registered agent and title i Applicable, (NOTE: Registened Agent signature requred when neinateing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
.. After May 1, 2606 Foo will be $5350.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PD {J Detete TIME O ctange {7 Adeition
NAME DICKSCN, DANIEL W NAME
STREET ADDRESS | P.C. BOX 1063 STREET ADDKIESS
CTY-5T-2P LOXAHATCHEE, FL. 33470 CiY-SI-op
TLE [ Delete TME [JChange  [J Acdition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
e T detere mE O crange [ Addition
NAME NAME
STAEET AJDRESS STREET ADDRESS
CTY-51-2P CTY-5T-2P -
e 3 Delete IE Olchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P
211113 ' 0 Delete e FJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-sr-zp . CITY-ST-2P
TE Yy O pelere ¥ T Jonange [ Addition
NAME ¥ NAME
STREETAORESS |~ % STREET ADDRESS
CITY-ST-2P e l CIrY-ST-2p

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made undger oath; that | am an officer or ditector
of the corporation of the receiver or lustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an adgsess. with all other like empowered.

SIGNATURE: Al tt. A, o] W, Dickson Presidedt” 4/ s0fo

SIGNATURE AND TYFED OR PRINTED OF SIGNING OFFRCER OR DIRECTOR

Daytime Phone #




