FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000066594 Secretary of State
1. Enity Name 05-02-2006 90164 004 ***150.00
D & B ENTERPRISES OF OVIEDQ, INC.
Principal Place of Business Mailing Address
475 W BROADWAY 475 W BROADWAY
STE 3 STE 3
OVIEDO, FL 32765 US OVIEDG, FL 32765 US ; i .
1

s A T 0

Suite. Apt. 8, etc. Suite, Apt. #, etc. 04162006 Chg-P CR2E034 (11/05)

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

59-3352559 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O Ee%ggqg‘rﬂmnal
6. Nama and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BURGUNDER, . N DER

Street Address (P.0. Box Numbet is Not Agceptable)

D
= SU r‘k é C—
Y Oure dp FL | 5% e

8. The above named entity subrmits this statement for U

the ebligations of regist?d agent.

e of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

ey 7//2 s;/oé

SIGNATURE
Segranrs, yi5e0 or prnend name of rogrtered agort Ak e TERRICADE, /6I‘E: Fegetered AQerm DOnakre requred whon renstaing)
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Foas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O pelere TITLE [ change [ Accition
NAME DECANTI, RICHARD - RAME
STREET ADDRESS | 1780 SENECA BLVD STREET ADDRESS
Civy-57-2p WINTER SPRINGS, FL 32708 CTy-ST-2P
TLE VP [ Delete e [J change  [] Addition
NAME BESS, WILLIAM J NAME
STREET ADDRESS | 672 VISTA WILLA STAEET ADDRESS
oTY-S-7P | WINTER SPRINGS, FL 32708 GTY-ST-2P
e O toigte TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CY-§T-ZP
TITLE 1 Detete TmE [J change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P cay-s1-z¢
TME O oelete Tme [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TRE [ Detete e (3 Charge  {J Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
GTY-S1-4P CTY-ST-4P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation o the receiver or irusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address. with all other like empowereg.

SIGNATURE: Lo b Rnls Kohaid € Dot 425 2 e Ap7-36L-¢3T1

IGHA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




