2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # sotse2

1. Entily Nama |

D & S POCLS, INC.

Gy 3

Prneipal Prace of Business

3712 SE 18TH AVE.
CAPE CORAL FL 33904
us

Mailing Address

3712 SE 18TH AVE.
SQPE CORAL Ft. 33904

2. Pringipat Place »f Businass - No P.O. Bor #

3. Mailing Adrross

FILED

Mar 24, 2008 08:00 A]

Secretary of State

NIRRT

Suite, Apl. k. efc. Suite, Apt. #, pic 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
65-0221812 . Not Applicable
' 7 ) .
2 Counry “P Beuntry 5. Certdicate of Status Desirad - $8.75 acaitional

Fee Required

&, Name and Address of Current Registered Agent

7. Name and Address of New Registerec Agent

— -~ DIRUSEC, SHIRLEY
3712 S.E. 18TH AVE
CAPE CORAL FL 33904

Mame

Swreet Address {P.C Box Mumber is Not Acceptabla)

City

FL Zip Code

8. The apvave named entity submits this statement for the puroose cf changing 11s regisizied office or registered agent, or toth, in the Siate of Flonda. | am familiar with. and accept
the obiigalans of rewistered ayent

SIGMATURE

G0 lad Trpod W Dol name Mg Heod @k Lavi e Tapp cass.

{LOTE Fegiot1eg Ager ] rinstae “eaurlis vner 7 le g DATE

L FILE-NOWHY;

“Make Check Payable to Fiorida Department of $

-+ FILE-NOW ! FEE;1S5150.00:; -
After May 1,°2008 Fee.Will Be:$550.00

o Loody

9. Election Campaign Financing $5.00 may Be
Trust Fund Cenrribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g DS O pesete TME [J Change (] Aadilion
NAME , SHIRL NAME e e o i
¢ DIRUSSO, SHIRLEY L0SE Ta50
STREETADDRESS | 3712 S.E. 18TH AVE STREET ADDRESS 14,03 E-B003 ql e 1’:l' 0
ov-s1-2° | CAPE CORAL FL 33904 irv-51- 200 S AEEU- T L
TITLE P 0 peete Tne [ Crange [ Additon
NAME DIRUSSO, DONALD NAHIE
STREET ARDRESS 13712 S.E. 18TH AVE STREFT ABLRFSS
CITY-31-2° CAPE CORAL FL 333904 cIry-S1- 20
TILE PV 1 pesete it [ chnge [ Aadinon
wME_ | DIRUSSID DOANLD HiE
STREET ADDRESS | 3712 SE 18TH AVE. STHEET ADDRESS
CITY-5T-2iP CAPE CORAL FL 33904 GITy-§1-2IP
T0LE J peete (11 £ Change [ Aadition
NAMS NAML
STREET ACDRESS SIREET ADDRESS
SHY-$T- 21 CATY-5T-ZP
e [} Deigte TITLE [ Cange  [J Additon
HEME HERE
STRECT ADDRLES STREET ADIRLSS
ITY-S1-2P CUY-81-2IP
Tf [ Lewte T, [ Crange (] Agdien
NAME KahE
STREET ADGRESS STREET ADDRESS
ATy 5170 CITY S1- 21

12. | hereby certity that the informatan suoglied with this filing does net qualify for the exemetons conained in Sections 119, Ficnda Statutes. | further certity that the information
indicated on this report or supplerrental repart is true and accurate ana that ny signature shall bave the same leqgal efteci as if made under ozth: that | am an officer or direcior
of the corporaiion or the receiver or trustee empowsred 10 execute this report es renuired by Chapter 607. Fizrida Statutes: and that My name appears in Biock 13 or Biock 11
if changed, or on an atachment wilh an agddress, wih all olher ke empoweren.

SIGNATURE: S

Q\h QIM Shirle

O Russo H-194 239~ 542-627¢

SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR O - Q fCTO P Ca: Nayema frare 7
»




