2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘_ May 02, 2006 8:00 am

DOCUMENT. # P98000055147 Secretary of State
DFB. INC 05-02-2006 90220 003 ***150.00
Principal Place of Business Malling Address
6843 E ANDREWS STREET 6843 E ANDREWS STREET
T s ll“““l “I m'mw |Im ||m m“ ml‘ |“|‘ “m “l“l‘l\“ll‘lll “ }“\
2. Principal Place, of Business 3. Mailing Addrass
dAY Hﬁmeqo[ouu ﬂol 3ay [,aw\mn'aoqml d.
Suite. Apt. #, etc. 7 Suite, Apt. #, efc. 4 151 MOORE CR2E034 (10/05)
Cily & Siate Cily & Slate 4. FEI Number Applied For
LD\_ " CQS\'_L«_. ‘Pﬂ\ LANca S'LU- PA 59-3517645 Not Applicable
Z“i 1 Lo t Countiy ap 1 Te © \ Couniry 5. Certificate of Status Desired ] ?g.'ﬂ?;s:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o Name
ALWINE DONALDD T e
(8 0 AN

GLEN ST MARY FL 32040

v Mecee | tang L FL k 55063

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or yth. in the State of Florida. | am famitiar with, and accept
the: abligations of registerad agent.

SIGNATURE \/)sz\ea G@. LI’P"NS \CPA %—4“-’1&5&#\/\/ ‘-}’7—\!»’06

Srgnalute. typed or protedd name of regedeed agent and M!\CIH apghcable EN)[FVW.CU%IGMG Agel signature fﬂffﬂﬁd whan redistaling) Toare ¥
" FILE NOW!!! FEE'IS $150.00 . - . - | A
] s B 9. Elect| Ct a Fi Cl A
After May'1, 2006 Fee'Will Be $550.00 cction Campaign Financing  $5.00 May Be

Trust Funct Contribution. [ Added to Fees

Make Check Payable to Florida Department of State ;

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl D O Gelete HI3 b &€ Change ] Addliion
NAME ALWINE, DONALD D NAME A€ Dsward D

SIRCET ADDRESS 16843 EAST ANDREWS ST. SEREETADDRESS | 3254 Lé,.»cimuaau) £go.

CIFY-S7-2IP GLEN ST MARY FL 32040 CITY-ST-21P Lavcas iR  PA 160

TIHLE D [ peiete TITLE ! { Change [ Addilion
MAhiE DEBONIS, FRANK R NAME

STREET ADDRESS 146 INDIAN RD STREET ADIDRESS

CHY-51-21P RIVERSIDE RH 02915 CITY-ST-2P

e o _ . ) Ceiets ~ § e } _ R L o 3 Crange [ Addition
NAME TUBMAN, ROBERT P JR NAME

STREET ADDRESS |72 CYPRESS RD STREET ADDRESS

Giry-S1-21P SEEKONK MA 02771 CiTY-SF-2P .

THLE P O Deste TILE (] Change ] Addition
KAME DESJARDINS, DAVID J NAME

STREET ADDRESS |44 FALL RIVER AVENUE STREET ADDRESS

CITY-ST-21P REHOBCTH MA 02769 CITY-§1-2IP

TILE O pelete TITLE CJchange {7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-5T-2IP GITY-ST-2IP

THLE [ Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-ST-2IP

12. | hereby cerhity thal the information supplied with this fiing does not qualily for the exemptions comtained in Section 118, Fiorida Statutes. | further cerify that the information
indicatéd on this report or supplemental report is tue and accurate and thal my signature shall have Ihe same legal eftect as it made under caih; that 1 am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name zppears in Block 10 or Block 11
if changed, or on an attachment with an addressswith all other like empowered.

SIGNATURE: : : 3-31-0¢ 7/7-259-327¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




