2006 FOR.FROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am
DOCUMENT # P05000159558 Secretary of State

1. Entity Name 03-10-2006 90011 032 ***150.00
DAB & COMPANY, INC

Frincipal Place of Business Maifing Address
28435 SABLE PALM DRIVE 28435 SABLE PALM DRIVE

R e Hll“ll”“ I|||| I”“||M|||H||’I’"I|l INI

MR

2. Prnncipal Place of Business 3. Mailing Address

25935 SAaal akm Nerwe | 25435 SAoal Saln N

Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Cily & State Cily & Slate -1 4. FEI Number Applied For
Vueta Goeln YL Ruwtn Y 26352140\ Not Appicaie
Zip ' Country Zip 7 Country " o $8.75 Additional
3 :’:F'l & o LASA 33019_2\ WS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIONI, DOMINIC A

28435 SABLE PALM DRIVE T R R N
PUNTA GORDA FL 33982 288718 e ARAl AL e <

PRI Cit

y?\J.«iTA C}Odgﬂ FL jig g\m‘gﬂ-

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

SIGNATURE
. Sigrialure Iypen o conled namy of reslerod Agan and B0 ¥ dnphcatie (NOTE Regisiered Agert signaluee reaumad when renstaling) DATE
PR ' " Y - B
AR FlhliE Nor&;' ﬁEE\{:’s“s;soooo 00 9. Election Campaign Financing  $5.00 May Be
-After May 1, 2006 Fee Will Be $550. . Trust Fund Conribution. O] Added to Fees

Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE P L O delesz TITLE [thange [ Addition
MAME BIONI, DOMINIC A NAME .
SIREET ADDRESS | 28435 SABLE PALM DRIVE STREET ADDRESS |of T HA XS Sakball Ratm N ve
oiY-51-2¢ |PUNTA GORDA FL 33982 ar-st2P - 1Ruet A Cranla AW Jia ¥ 2.
TITLE O Delete TITLE [ Change ] Addition
HAMT HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CiTY-ST-2IP
T 7 Gelete HILE . [ Change [ Addution
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-ZIP CITY-ST-717
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CHY-ST-2iP CITY-5T-11P .
TITLE [ Detele TIILE [ cCrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-§T- 7P
TILE [ Detete e {1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-ST- 2P

12. | hereby cerlity 1hat the intormaton supplied with thls filing does not quality for the exemptions contained in Section 119, Flerida Statutes. | further certify thal the information
indicated en this report or supplemantal repor a ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece m empowered 0 execul@thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bfock 11
it changed, or on an.aEChmepke dress, with all giher like empowered.

Noenms e AN o, ,;/;-./o Adi- §N5-AJoS

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Q - Fo Zoote Daylime Phona #
o« N

SIGNATUR




