- FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # P94000074164 ecretary of State
1. Enmy Name . _ o ok K
DC SERVICES GROUP, INC. 04-24-2006 90405 034 150.00
Principal Place of Business Mailing Address
12508 FOREST HILLS DRIVE 12508 FOREST HILLS DRIVE
TAMPA, FL 33612 TAMPA, FL 33612
T e [ I R A A S AR

Suite. Apt. #, etc. Suite, Apt. #, elG. 01212006 Chg-P CR2E034 (11/05)

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

59-3278375 Not Applicable
ap Country Zp Country S. Certificate of Status Desired [ gg;esq Addtional
& Wame and Address of Current Registared Agent 7. Narma and Addreas of New Registered Agant

Name

TURK, STEPHEN R :
12508 FOREST H]LLS DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33613

City FL | Zip Coda

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

e

SIGNATURE
Signatume, hyped or prinied name of mgitterod agent and title il apphcable. {NOTE: Regpswned Agen Signatune recuerad when nesstating) DATE
FILE NOWM!- FEE IS $150.00 . Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 7 Delete TmE [ thange [ Addition
NAME TURK, STEPHEN R NAME
STREET ADORESS | 12508 FOREST HILLS DRIVE STREET ADDRESS
CITY-ST-29 TAMPA, FL 33612 y cAY-s1-2P
mE s [ Dekte e O trange [ Addition
NAME TURK, CHARLENE NAME
STREET ADDRESS | 12508 FOREST HILLS DR STREET ADDRESS
CITY-ST-2IP TAMAP, FL CITY-ST-2IP
TmE* 3 Delete TLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2P
e 3 Delete HE [ change [ Aadition
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GiTY-ST-7P
TILE [ Detete: TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TITLE [ Detete TME Ol crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADERESS
Ciry-ST-29 Cmy- ST Fild

12. ! hareby cemz that tha information supphied with this m does not quamy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated is report or supplemental report is true accurate and that my signature shall have the same legal etiect as if made under cath; that | am an officer or director
of tha corporation or the receivg i - I rustes-eppgwered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on gn attachmant -é{/ ith all gther like empowered. s
Y21 /06

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. [ I Date Deryfime Phone #

SIGNATURE:




