FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P98000036916 A 04-27-2006 90165 015 ***150.00

1. Entity Name
DLS CONSULTANTS, INC.

Principal Place of Business Mailing Address -
T2 GENEVA TRIVE P.0. BOX 622241
OVIEDO, FL OVIEDO, FI. 32762
e e R R R
05 millg BS)Q'*‘E P lacel
Suita, Apt. #, etc. Suite, ApL. #, etc. 04242006 Chg-P CRZ2E034 (11/05)
City & State — City & State 4, FEI Number Applied For
Chutlupta H 32764 59-3504884 Not Apolicabic
Zip " Gauntry Zip Country i , $8.75 Additional
%91 746, Cinin Dl <, 5. Certificate of Status Desired (] Poo Raquirecll 4
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

SMITH, DAVID L
803 MILLS ESTATE PLACE Street Address (P.O. Box Number is Not Acceptable)

OVIEDO, FL 32766

[ 2

City FL ij Code

8: The above named entity submits this statement jor the glrpose anging ils registered office or registered agent. or both, in tha State of Florida. | am familjar with, and accept

:,'the obligations of registered agent.
» Z Lo o6

-

SUGNATUR
" typed or prinied na igent and Uile if apphcable. (NOTE: Registered Agont signature required wher: reinstating) DATE /
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. - JOFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CEO i U1 pelete TITLE [ Change (3 Addition
NAME SMITH, DAVID L NAME
STREET ADDAESS | 803 MILLS ESTATE PL. STREET ADDRESS
CIy-$1-2/P OVIEDO, FL 32766 CIY-ST-21P
TMLE ] nelote TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-Si-ar
THTLE 03 pelete THLE [ Change T3 Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 0 oetete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.2IP CITY-ST.21P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2P CImy-ST-271P

tained in Chapter 118, Florida Statutes. 1 further certify that the information
avk the same legal etfect as it made under oath; that | am an officer gr director
hapipr 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it

42y Jow_ Gu7-G7/~ FS500
oRECIOR N~ T/ LIy ) s —

12. | hereby certity that the information supplied with this f'ﬂing does not qualify for tha exemptions ¢
indicated on this report ar supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered 1o execute this rpoort as refjuired b
changed, or on an g

SIGNATURE?Y

IRE AND TYPED OR PRIN




