2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 28, 2006 8:00 am

DOCUMENT # F22000035990 Secretary of State
- By Name 08-28-2006 90006 020 ***150.00
DI'S PUB, INC. o '
Principat Place of Business Mailing Address
6635 RIDGE RD. 6636 RIDGE RD.
T A |||l”||H‘”|H”|m ||”| II”I II”““”"H “Hl ll“l ‘lm IIl’lI’ H ’ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, alc. Suite, Apl. #, ete. 2nd MOORE CR2E034 (4/086)
City & State City & State 4, FEI Number NO-T APPLICABLE Aoplied For
. Not Applicabia
Zip Country ™ Zip Country 5. Certificale of Stalus Desired 0 $8.75 additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. PHILLIPS, DIANNA L
6651 PATTY CCURT Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34653

o

City F L Zip Code

8. The above named entity subrhj(s this statement for the purpose ot changing its registerad office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept the
obligations of registered agent.

SIGNATURE .o

Signalwea, lyped of prnted ﬁam‘gcl registered agent and title  apphcable. {NOTE: Royrsterou Agant sigralura required when rensiating) DATE

3.607.193{2)D), F.5., allows for the waiver of the $400.00
late fee. By checking this box, ihe corporation certifigs it did
not receive pricr notice. Fee to file is $150.00.

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T Detete THLE 3 change  [] Addition
e PHILLIPS, GEORGE N
streer appress | 6651 PATTY CT. : STREET ADORESS
arv.si.ze | NEW PORT RICHEY FL 34653 S
TME VF-5&<— TEEA [ beiste A me Clchage [ Additon
NAME DPIANVVA  pPHrcerPs NAME
siree aooress |G 65 L PATTY e STREET ADDRESS
Corv-ST. 2P EW PorT  Fle Wey FL 3Y55 3 CITY-ST-7P
T O pelete WILE [ Change  [J Adcition
NaME s G ’ -7 - S
STRIET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TINLE [ pelete MIE [) change [} Addition
NARIE ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e L [ Delete nild D change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-§T- 2P ITY-ST- 2P
T [ pelete TTLE [Jchange [ Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P ory-ST1- 2P

12. | hereby certity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is lrue anag accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an at with an address, with gl other like empowered.

D/dpw s PHIcLrPS Yfla?mc 707-E42-F6a%

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

.

SIGNATURE:




