2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 08:00 Al

DOCUMENT # P97000029156

1. Entity Nare

DUBENS SALES CG., INC.

Secretary of State

Mailing Address

3450 CRUMP ROAD
WINTER HAVEN, FL 33881

Principal Place of Business

25596 HWY 27
LAKE HAMILTON, FL 33851

DO NOT WRITE IN THIS SPACE

AR ATk

031320086 Ne Chg-P CR2E034 {11/05)
4, FEI Number Applied Far
59-3444246 Not Applicable
- & Destn $8.75 additional
5. Certificate of Status Desired | Fea Required

6. Name and Address of Current Registered Agent

O'NEILL, VANESSA H
3450 CRUMP ROAD
WINTER HAVEN, FL 33881

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of chahging its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pinted narme bf regisiersd 2gent and tide if applicable,

{NOTE. Registerad Agent signatur recuited when reinstatingy DATE

9. Blection Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contriaution.

After May 1, 2006 Fee will be $550.00

$5.00 1ay Ba
Added tc Fees

10. OFFICERS AND DIRECTORS |

e P
HAME O'NEILL, VANESSA
STREET ADDRESS | 3450 CRUMP RD

LRY-87-7p WINTER HAVEN, FL 33881
WE % C .
MAME O'NEILL, BARRETT S

STREET ADDRESS | 3450 CRUMP RD

CiTY-S1-71P WINTER HAVEN, FL 33881

TME

NAME

STREET ADDRESS
LiTY-ST-7IP

TILE

NAME

STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-31- 29

TE

HAME

STREET ADDRESS
Lmy-ST-2P

- UROONN4TT024 -
DM4A06/06-80034-011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartiy tat the information supplied with this fiing doss not qualty for e examptions cantainsd in Chapler 119, Florida Statutes. | furtner certily that the informalion
Y accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
of the corperation or the receivar or trustee empowered 10 execute 1his repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on ihis report or supplemental report is true an

changed, or on an attachment with n address, with all ciber Tke empowered.

SIGNATURE:

SAA'S‘

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIREGTOR

Date : Came Phone ¥




