2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2006 8:00 am

DOCUMENT # P97000040972 Secretary of State
1. Enily Name 03-02-2006 90016 001 ****75 00
DAUBER GRAPHICS, INC, 03-02-2006 90016 002 ****75 .00
Princroal Place of Business Mailing Address
12785 25TH STREET 12705 25TH STREET e m
S e “““"l ||” |I|I| ‘lll Il Il”'l’l" ||"I ll“l ‘“»l ‘m“l n \II!
2. Prnincipat Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FE! Nurmber Applied For
. . 65-0769359 Not Applicabtle
Zp Country Zp Country 5. Certificale of Status Desired d $B'75 Ad—difjonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?ZA-f%BSEEéE'hJé#EEEETS Street Address (P.O. Box ;\lumber is Not ;Acceptable)
: LOXAHATCHEE FL 33470

City FL Zip Code

8. The_'p.bove named entity submits this stalement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar privted narmé

egislered agent and Glle 11 applicatie (NOTE: Registered Agem signature requirgd when renstating) OATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ cetete TITLE CIchange [ Addition
NAME DAUBER, SUZANNE S NAWE

STREET ADORESS | 12705 26TH STREET STREET ADDRESS

CTY-ST-2P LOXAHATCHEE FL 33470 CITY-ST-2IP

mE " T Delete TLE - . [JChange [ Addition |.
NAME ‘ NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-S7-ZIP

TITLE O Detete TITLE [ Change [ Addition
AME o e B e

STREET ADBRESS N STREET ADDRESS . T ) T
CITY-$1-71P OITY-ST- 7P

TIME O delete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE T pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

THLE [} Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualifty for the exemptions contained in Section 118, 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 under oath; that | am an officer or director
of the carparation or the recsiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like-empowered ‘- o - e om— -

SIGNATURE: _Soteeaiome SPALcdaie 0’2/ [e[200(0 st1172:2414

SIGNAT}JH’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayhme Phone #




