2006 FOR PROFIT CORPORATION  FILED
ANNUAL RERORT (AR) -1 Apr 07,2006 08:00 AM

DOCUMENT # Pe400oasi224
1. Entity Mame Secretary Of State
D.AB. ENTERPRISES & SIGNS, FNC i
Principal Place of Business _  Mailing Address :
807 £ ALFRED STREET 8§07 E ALFRED STREET ;
TAVARES FL 32778 TAVARES IFL 32778
- - AR
2. Principal Place of Business 3. Mahing Address ]
Suita, Apt. #, etz 7 - Suite, Apt. #, elo. 1t MOORE CRoE034 {10m5)
- Cily & State Ciy & Sizie 4. FE) Number Aanplied Far
" VT 593291820 e
Zip Country 2ip Country 5. Bertificate of Status Desiad o gg;gfqg ? ég conal
- 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agemt )
T Name
g?SDOZFBhi\S‘qfl"f}iEJV}?}N[I)%E c - 7 Street Address (F.O. 8ox Numb’rw iz Not Acceptabie)
EUSTIS FL 32726 o i e
City [ FL ‘ Zip Coda

8. The above named gntity submits this statermant 1or the purpose of changing its regisiered cffice er tegisterad agent, or both, In the Stata of Floriga. 1 am familiar with, and &
ihe chiigations of registered ageni. ,

SIGNATURE

Signature. typsc or prrreo name ol regesiened agent and uie 1 appheatin INOTE Regstared Ageol sIgNature rauited when Isnsiatng) t GaTE

CFLE NOW'I' FEE 15 $150. QQ
_ After May 1, 2006 Fee Wil Be $550 m;L
_ Make Check Payable to F?or!da Departmem i,

1o, CFFICERS AND DIRECTORS 1. ADDITIONSCHANGES 7O OFFICERS ANG DIRECTURS [N 11

8. Elsction Campaign financag $5.00 May
Trust Fund Contricuvon. [1 Added o Fer

T3 P O Detete THe ! Ochange  CJA
HAME BUDZINSK!, JANICEC BAME ! } I AT -

SIREET ADORESS {2750 BAYVIEW DR, : STAEET ADERESS G'i QBD%QQ‘%%E-TA =

e {2750 BATVIEW C | e o 04/22/06-20014-007 150,00
e 1 Deletg HRE ! 3 trange A
NaME NAME !

STEET AUDRESS SHIEE ADDESS :

Ciry-§1-2P CIFy-5T-2F :

L 3 Delete Lt . [ Charge T[] A
NAME HAME ,

STREL! ADDRESS STRLLT ADDRESS i

Ty - ST-IFP CIry-SE- 2P !

e [ Deketo TiLg ‘ Oetarge 0170
SiAME NANTE

STREET ADUKESS SIREET ADORESS

CUIY-8T- 1 oy 51-2p

e 1 petete fmE ! Chorange DA
AW NAME i

STREET ADDRESS STAEET ADDRESS :

£1TY.ST-21p CiTY-81-2p

hiLg 3 Detets HRE Dchage  TI40
NAME NAME !

STRELT ADDRESS STREET RDDRESS !

CTY-S1- 217 CIFY- 5T- 2P

with the g doas nat qually tor the exemisticns contained  Secuon 112, Flonda Statutss. | further cantify that tne niurenais

12 {bereby cartily (hat the informatian sup(pivad
indicated on s report of supplemental repact is tue and accurate and that my Sigrature shall have the same Iegal affect as if made under oath; that | am an, officar of Sire.
of ihe corporahon of the receives of trusiee empowered to execute this report as raquired by Chapter 807, Flarida Sza{ules and thal my nams eppears in Siock 10 or Block

i changed, or on an attachment with an addn ith all othec like empowerad.
SIGNATURE@- (‘Q Janice Nwizinski E o pt Fra.2¢I-THd



