2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

| DOCUMENT # Posoooo02s116

1. Enlity Nare

DSC SALES CF S.C., INC,

Apr 10,2006 08:00 AM
'Secretary of State

!
i
{
H

Principal Mlacs of Bustess

1115 FOREST LAKES GLVD. -
OLDSMAR FL 34677-0038

Mailing Address

PG BOX 2123
QLDSMAR FL 34677-2123

2. Prncipal Mace of Busmess 3. Maling Address

lfl!]lillﬂl RERATLR

Suite, Apl. #, elc.

1st MOORE

LIPSEY, LESLIER
4965 TURTLE CREEK TRAIL
OLDSMAR FL 34677

Suite, Apt. &, sle. CR2E034 {10/05)
Ciiy & Stare ) ity & State 4. FE! Numbet A;:ﬁ)fiaﬁ T-‘ci«:
59-3494376 '_l—"r Apphoet
Zip Country Zip Couniry - : $B.;f'5 Acditional
5. Certificate of Status Oesired ] Fee Required
€. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent .
MName ’

Strest Address {P.0. Box Numbet is Not Accéptab?e)

i

City

FL } Zip Code

the abligatong of registered agest.

8. The ahove camed enhty submils this statemment for the purpoese of changing s registered office or registered agent, or boih.. in the State of Porida. | am familiar with, and ALLEL

SIGHATURE .
Sgriture, lyped or prmed name of regrstenza 0de! A UG applitatie NGTE Regsicied Agert sigratire reqriied when rodms@aing CATE
- ar e war TR I
an FILE h‘ttogéé(i gEE\'{Isnst%gg o 8. Eleciion Campagn Finaneng  $5.00 May &
er May 1, ea Will Be §550.00, . ! TrustFund Contriputior. ]  Added to Fees
Make Chesk Payable 1o Flordp Departmpat of State :
10. OFFICERS AND DIRECTORS . ADDITIONS /GHANGES TO OFFICERS AND DIREGTORS IN 11
e D £J petete HiLE " © Dot A
_ 0499458

W LIPSEY, LESLIEL e D4/ A 08 150,00
STREET ADDACSS §1127 BOYAL TROOM CT STREELY ADDRESS : d - N
TITY- ST- 4P TARPON SPRINGS FL 34589 CiFY-ST-29 1
TILE PD O oetess TiTLE ; ] Change Ad
HAME LIPSEY, LESLIER HARE '
STREET ADDRESS | 4985 TURTLE CREEK TRAIL STREET ADDRESS
Ciry-51-8¢  1OLDSMAR FL 34877 - ciry-Si-2e
mme vD [T peigte e , 3 Crange T Addii
NAME SHATTUCK, GREGORY L HAML
SYREE] ADERLSS | 1621 GULF BLYD UNIT 1108 STRLET AOTRESS _
UN-SLEP 10 EARWATER FL 33767 Giry -ST- 2P :
THILE STD 1 petete TWHE [Ochange  [J st
M WANZIE, LAUREN NAME
STREET AGORLSS {10241 INDIAN MOUND DR SIRELY ADDRESS
iy -5-2r NEW PORT RICHEY FL 34654 Uy -SI1- £ ‘
TnE 3 ootets e ' [ crange
FIAML MAME
STREET ADORISS STREET ADURESS
Cily- 8- 1P 751 2P .
TiE 3 polete Bit : (3 Shamge [ a2t
NAWE MedE :
STRELT ADDNESS SIREE] ADERESS
CHY-51-2P Y-8 5P 1

at the corpacakan of the receaiver ar toust;
it cranged, or on an attachment with

SIGNATURE:

t2. 1 hereby certify that the information supplied with this filing does not quality Tor the exerrptions contained in Section 119, Flarida Statutes. | further cartity that the infoemation

mdicated an wis report of supplemantal report is true and accurate and thal my signature shall have ihe same )eg i

empowered 10 execute this separt as sequired by Chapter 807, Florida Statules; and 1rat my rame aposars in Block 10 ar Block 1
1

drass, with afl %
*

ab affect as if rnade under cath, that | am an olficer ar diceclar
]

s R3sses)

B A



