FILED
Feb 09, 2006 8:00 am

2006 FOR PROFIT CORPORATION
" “ANNUAL REPORT (AR)

DOCUMENT # P9500005834 1

1. Entity Name

DAB ENTERPRISES OF CENTRAL FLORIDA, INC

Principai Place of Businass

1003 FOXDALE PL
VALRICO FL 33594

Mailing Address

1003 FOXDALE PL
VALRICO FL 33594

Secretary of State

02-09-2006 90035 031 ***150.00

AR EOERRA

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Siate City & Siale 4. FEI Number Appfied For
59-3324464 Not Applicable
Zi Couni Zi Count iti
v ouniry ® ountry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUTAIA, ROBERT M

Street Address (P.O. Box Number is Not Acceptable)

1003 FOXDALE PL

VALRICO FL 33594

City Zip Cede

FL

8. The above named enti
the obligations of regi

ubmits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am femitiar
ed agent.

ith, and accept

ﬂét’r/(/hfr ik

Segnighlire, typed of pravied name ol regisiared agent and tile d ADDECALN (NGTE Registered Agenl ssgnalura reuiarad when renstaling)

/Nj&c,

dare

B}

v . FILE NOWN! FEEIS $150.00. . ° - . ) o
" e May 1, 206 Fos Wi B 655600 o octn orosn ey
~ Make Check Payable to Florida Department of State : ’

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE PT [ Delete TITLE [ Cchange [ Addition
NAME CUTAIA, ROBERT M NAME

SIREET ACDRESS | 1003 FOXDALE PL STREET ADDRESS

CIFY-Si-2IP VALRICQO FL 33594 CITY-ST-2IP

FITLE Sv Delete TILE NS — Change [ Addition
HAME CONLEY, STEVE % HAME RoB&ET ™M U ALA &

STREET ADDRESS [ 755 FUSSELL RD seeraonss | (€03 FOX DALE D~

QIY-sT-2¢  [POLK CITY FL 33868 CITY-ST-2IP VALRLCe BRI 3359 o

TLE ] Detete TTLE [ cCnange [ Acdilion
HAME e _ _NAME St et -

STREET AGDRESS T STREET ADDRESS

CITY-ST-ZPP CITY-ST- 2P i

TINLE [ Delete TILE [ cChanga [ Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-7iP

TITLE [ elete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

me 1 Detete VITLE [ chenge [ Addition
NAME NAME

STREEY ADDRESS STREET ADURESS

omY-51-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions coniained in Section 119, Florida Statutes, | further certily ihal the information
indicated on this report or supplgmental report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the rece| or trustee empowered 1o execute this report as required by Chapter 6807, Florida Statutes; and that my namez;pear in Block 10 or Block 11

if changed, or on an attachi with an address, with ali othef kg empowered.
b Cutei ac /25‘/00: Fr3)6552082
SIGNATUR rbert M Cu = e

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




