- FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DAVES CANOPIES INC.

Principal Place of Business Mailing Address &0 “ 2 q B \3 “

3415 CHERRY LANE 3415 CHERRY LANE
ORLANDO, FL 32808 ORLANDO, FL 32808
e R L =1 |ARTORAR O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20 - 5 3260 3 Nat Applicable
Zip Country Zip Country - . 8.75 Additienal
8. Certificate of Status Desired O ?ee Requirecll iena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
SPIEGEL & UTRERA, P.A. :ame bgpﬁ‘)%o;; ‘DNﬁ\A’ 2 b )s
1840 SW22ND ST. traet ress (P.O. umber is Not Acceptable;
MIAMI, FL. 33145.~
. City ORLANA D FL I ziplc%c-:ggr

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the ohligationg of registered agent.

S|GNATURE_¢:LA;pA£ KG/A-M/ Dac. D 5. {?ﬁﬂé’e— 2-/6-07

Sigrature, typed o printed name of registered agent and title if apphicatie. (NQTE: Registered Agent signaure required wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financ‘mg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ARDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE O change [ Addition
NAME BAKER, DAVID S NAME -
STREET ADDRESS | 3415 CHERRY LANE STREET ADDRESS
CITY-ST- ZIF QRLANDOQ, FL 32808 CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIy-ST-2P
TITLE {1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-8T1-21°
TITLE ) [ Delete TE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-5T-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TITLE [ pelete THLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CTY-5T-71P

12. | hereby certily that tne information supplied wita this filing coes not gualify for the exemptions contained in Chapter 118, Florida Stawates | iurther certify thal the information
irdicated on this repart or supp'emenia’ raport is true and accurats and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcler
of the carporation or ine recewer or rustes owered 10 exacate this repart As required by Chaptsr 607 Flonda Statutes. ang trat my name appears in Block 10 or Block 11 if
crangsd or 0N a0 atlepm™yvert o 30 address a1t &l e w8 e pua tred .

Jutrd? 5. LA B/L—0T7 429 29/-F/ Lo

ZrFICER OR DIRECTOR

.

SIGNATURE: &

SIGHATURE AND TR0 TR PRINTED HAME TF SIGNIH




