2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22,2007 8:00 am

Secretary of State
14
,[_) E?,.WCNl,;JmEAENT #P950000055 02-22-2007 90013 031 ***150.00
DSF QUALITY MACHINING, INC.,
Principal Place of Business Mailing Address .y -
3

13000 AUTOMOBILE BOULEVARD 13000 AUTOMOBILE BOULEVARD q U U Lédy
SUITE 100 SUITE 100 . .
CLEARWATER, FL 33762 CLEARWATER, FL 33762 7 :
e e 0 OO G

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 {12/05)

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

59-3288326 Not Applicable
ap Couniry ae Country 5. Certificate of Status Desired (] ge% ;Sql';dr:!m nal
6. Name and Addrass of Current Registared Agaent 7. Nama and Addrass of New Reglatered Agent
) MName
FLETCHER, DANIEL S
13000 AUTOMOBILE BLVD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 100
CLEARWATER, FL 33762
City FL Zip Codte

nging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A-1A-07

8. The above named entity submits hIS staf nt for e p
the obllgat%eglstered
SIGNATURF

tynedorurmfﬁmedregsaeu agent et tiie £ 2Dpicable. {NOTE: Regrsterad Agent signanse raquered when renstatng} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
P
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECADRS IN 11
e oP 1 peiete TMLE P [Crange [ Addition
NAME FLETCHER, DANIEL S NAME FleTcHe £ QﬁMﬁL s
SIREET ADDRESS | 11315 81 AVE N swect aovess (10899 9 at PiHC £
omv-s-2p | SEMINOLE, FL 33772 st |Sonpole, F1 33772
TiLE O etere e ’ Ocrange [ Addiion
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CiTY-§1-2P CITY-ST. 2P
e [ petere MLE [Ocrange 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P oITY-51-2P
TILE 1 Delete THILE O change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST. 2P
TTLE [ pelee ME Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P ChY-S1- 2P
Tme 3 Delete MLE Octenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-4P CITY-51-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report ar supplemental report is frue and accurale and ure shall have the same legat eﬁecl as if made under cath; that | am an cfficer or director
of the corperation o the receiver or trustee em i quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an addr;
SIGNATURE: // AS2-07 R7-S 74933

BIGMATURE AND TYPED OR PRINTED-NAMI-OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #




