FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgit?NLaJmlc\e/I ENT #P05000162384 07-11-2006 90015 035 ***150.00

DRM MANUFACTURING INC.

Principal Place of Business Mailing Address q yuJdoivv

8473 BAY COLONY DRIVE 8473 BAY COLONY DRIVE

#1104 #1104

NAPLES, FL 34108 NAPLES, FL 34108

P 5 v TR EGOGEH I TR
Sulle. Apt. #, st Suite. Apt. #, etc. 06072006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For

X |Not Applicable

“p Country Zip Country 5. Cerlificate of Status Desired [} fi'ggnﬁf:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
MALONEY, DIANE R
8473 BAY COLONY DRIVE Street Address (P.O. Box Number is Not Acceptable)
#1104

NAPLES, FL 34108

City FL | Zip Code

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 cbligations of registered agent

SIGNATURE
Signaturs, typed or printed name of regigtered agent and Litle if applicable, {NOTE: Registerad Agent signature required witen reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be In accordance with s. 607.193{2)(b), F.S_, the
Due by September 6, 2006 Trust Fung Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oekete TITLE [ Change  [] Additicn
NAME MALONEY, DIANE R NAME
STREET ADDAESS | 8473 BAY COLONY DRIVE #1104 STREET ADDRESS
CITY-87-21P NAPLES, FL 34108 CITY-5T-2IP
TITLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CITY-§T- 1P
TITLE [} Detete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TIILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p Cimy-ST7-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 it made under oath; that | am an officer or director
of the corporation or tha recelver or trusies empowered lo exacute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlachmant with an address, with all other iike empowered.

SIGNATURE: —DL ume N aliney T-05-006 239559-9/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICWOR DIRECTOR Date Daylime Pricne #




