2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) - FILED

- T Tt T — .
DOCUMENT # P85000042045 SEE s APF 12,2006 08:00 AM
|t Loy Name < - Secretary of State
DUN-BITE SEHV]CES, INC. :

‘—fﬁ;:;\c:pal Piaceﬁof Bus;m;,ss Maiting Address l ‘

PO BOX 7195 POBOX 7155 ’

Ls;g Cemmmm— ﬁgFET T “n"m Hl [Im n’ﬂmﬂnm"m“ml‘m ”III m" I’“.[ |mm[“m

Y Pring:pal Place of Business 3. Malhng Address .
Suie, ApL f, @1C. T Sute, Apt. #,etc. 15t N:!OOHE CR2E034 (10/0%) - .
City & State Ciy & Stale T 4. FEI Numbor | T _|Appnea For

- S I B 7??;3318659 [T\sm Appiicalls

op l Couniry ae Counity 5. Centificate of Stetus Dosired [ ffe ;{quf;“"”a‘

- 6. Name and Address of Current Registered Agent 7. Name and Addrm“r Registerad Agent B B

Mame
LENT, PAULA K Steee! Address (P.Q. Box Number i§ Not Acceptable)

777 30TH AVE N

&1
SAINT PETERSBURG FL 33704 : e
City FL sz Code

8. Tiwe ahove named entily submity this statement far the purpose al changing its registared allice ot regnstersd agant or bath. in the State ot F?onda t arn familiac wwth and B.ccepi )
e chiigations af registered agent. .

SIGNATURC :

Sigopte ynad oF Draten name of regslernd agaat and o d apphcabia (NOTE Regslared Agent agnaline raguiind when ransraieg} TRTE

FILE NOW!!! FEEJS $150.00 . . 9. Election Campas ;
L X paign irancing  $5,00 May Be
Alter May 1, 2006 Fee Will Ba 3550 B0’ « Trusi Fuad Contriowtion. 1 Added te Fees
Make Check Payable 10 Florjta, Department of Staie !

e OFFICERS AND OIRECTORS it ADDIIGNS ICHANGES TO GFFICERS AND DIRECTORS IN 11
BILL PSTD 3 Detele TifLE Otharge J Adddian
NAE LENT, PALILA K B HAME VNS Mgt 1
STREETADDNCSS | 77730 20TH AVEN £ 1 STREET ADDRESS 18/55/00-000368-00% 1508, M
Y-85 00 SAINT PEFEF[S‘BURG FL 33704 - . C!TY ST llf‘
01 1 oelete ite D Change D hadition
MANE NAME
STRELT ADDAESS STRHED ADDISESS
CiiY-s1-1IP CiTy -8T- T.U‘
e I tretetn ik L . o [ chanes [ Mddivion
NAME NARSE :
STREET AQDRISS SIHLEL ADOIESS (
Gily- 57- ZIP CHiY-S1-2F
THik 73 petete TILE 3 Chamgn 7 Addition
HAMC MAME
STRECT ADORLSS STAELT ATORESS
CiiY-ST-279 EWY-51-ZIP
e 3 Deete THLE Oomnge [ Additian
HANE HNAE :
STRLET ADERLSS STREET ADDRESS
Y-35- 2P CITY-53-2IF
une T pelete e O cwoge [T Addition
HME MAME
SIRELT ADDALSS STHEET ADDRESS
CIyY-51-2i9 Cyy-SI-2p

tz. l hereby cetitly ial rhe internation supplied with this ting does nal quatty tor the exemptvﬂns cc-matned n Seckan 119 Florida Statnes. 1 furlher certlly that the informaton
nehcated on his report or supplemental repon 1s rue and accurale and Nat my signature shall have ihe same jegat etfect as if mada under oaih, that [ am an officer or director
of ihe conporaiion or the receiver of frustee ernpowered 10 execute this repor as required by Chapter 807, Florica Statutes, and thal my name appears in Block 10 or Blipck 1%

it changed, or on an alttacisrent with an%x wilh alf other like ermpowered.

SIGNATURE:/ 41 %M LA Bl PAFAESYIO

PP PP, E——— A B A i e Mt Prareerna P B




