2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR} . Mar 21,2006 8:00 am
. Et]’% "

ra 2
DOCUMENT # P97000059737 Secretary of State
1. Entity Name X . - :
(03-21-2006 90019 019 ***1 50,
DSB CONSULTING, INC. 0o
Principal Place of Business Mailing Address -
5260 S LANDINGS DRIVE PO BOX 2859
#1501 BOCA RATON FL 33427-2859 I I
e LT e
2. Principal Place of Business 3. Mailing Address
5260 S. Landings Drive
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 “0/05)
_ 1501
Cily & Slate T Oy & Stalg— - ———— - - | .4 FEL.Mumber_ ___ ) Applied For
Fort Myers, FL 65-0765205 Mot Applicablz
2o Country Zip couniry 5. Certificaie of Status Dosired O $B'75 Additional
33919 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAHNER, XAVIER J A Srriltjzd]n:ﬁ;ls)ﬁl: g,’Bo?Exf:nIE)EEi:s NSO; Acceptable)
1700 S DIXIE HWY 5260 S. Landings Drive
STE 103 -
BOCA RATON FL 33432 £l #1501
<k City FL Zip Code
: Fort Myers 33919

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. -

SIGNATURE ﬁ.ﬁﬁwwd—w -j XMJ 5/(_,/ yoreys

Signature. typed or printed name of regislered agent and ke If applicatis [NOTE Regislersd Agent signatuee reaiiad when insiatig) GATE

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

After May'1,:2006 Fee Will Be'§550.0

“Make Crieck Paydble 19 Fioritia Dep S
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DP . [ Delete TITLE [J Crange {7 Addition
NAME BUTINDARQ, DEANNE S . NAME
STREET ADDRESS |5260 S LANDINGS DRIVE #1501 STREET ADDRESS
on-s1-2P  |FORT MYERS FL 33919 CiTY-S1- 2P
TILE DS {1 belere TITLE [Jchange [ Addition
MAME BUTINDARO, SALVATORE A JR. NAME
STREET ADDRESS |5260 S LANDINGS DRIVE 1501 STREET ADDRESS
civ-51-2 - |FORT MYERS FL 33919 CITY-ST- 2P

i - |e— M rekete g [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP EITY-ST-2iP
TITLE O pelete TITLE [Jchange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-20P
TMLE O Detete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-7IP CITY-ST- ZiP
TITLE [ Delete TITLE [ change £ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the tnformation
indicated on this report or supplemental report is tue and accurate and that my signaiure shall have the same legal stiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered 1o execuia this reporl as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, wilh all other like empowered.

(m— .
SIGNATURE: At tmme.d. Fookuilod> Deamne S. Butindaro, Pres. .~ ;%/ﬁ/;wg 239-446-4570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daxe Duyhme Phone #




