FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000141299 Secretary of State
1. Entity Name (02-16-2006 90041 008 ***150.00
. DP FISH COMPANY INC.
Principal Place of Business Mailing Addrass
417 PAPAYA ST. 417 PAPAYA ST, Coa e
GOODLAND, FL 34140 GOODLAND, FL 34140 o e
e T SRR AN
Suite, Apt. 4, etc. Suite, Apt. #_, etc._‘_k o o _01312'008‘ _ Chg-P__, CRZE034 (11/08) . e
City & Slau-e = E City & State 4, FEI Number Applied For
o4~ 39292 %0, Nol Applicable
ze Country Zp Country 5. Certificate of Stalus Desired [ gg;fq Addionl
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Narme
KIRK, DAMAS P - —— .
1080 11TH ST. NORTH Street Address (P.Q. Box Number is Not Acceptabie)
NAPLES, FL 34102
City FL l Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

the obligati agistered ageqt.
SIGNATURE. _ IjW ;/M Damas 0. (£ 'L{ i \ GG

18, fyped of Dinted name of registerad agent and it if applicatie, (NOTE: Registered Agant Lignature requaed whan reintaling) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campa]gn ﬁnancing $5.00 May 8Be
Aftor May 1, 2006 Fee will be $§550.00 Trust Fund Contribution. 00  AddedtoFees .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE POTS [ pelete (133 [ Change  [7J Addition
NAME KIRK, DAMAS P ) HAME
STREET ADDRESS | 417 PAPAYA ST. STREET ADDRESS
CaTy-ST-2P GOODLAND, FL 34140 CY-ST-TP
e E 1 Delete TMLE {3 Change  .[] Addition
HAME - . : HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oTy-ST-BP
M 1 Delete ML [ Change  [] Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-ZIP CITY-ST- 7P
TITLE (7 Delete me [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CiTY-ST-29
TME ' [ Deiete -TLE - - O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-2P
T O petete THLE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CiY.ST-2P ' CiTY- ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the reggiver or trustee em ered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attac nt with an addrgsyl with all other like empowered.
SIGNATURE: /WM f DAamas D Kick 2 l \ ( Y4

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DSECTOR Dats Daylime Phone

{



