FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # 516323 04-24-2006 90359 040 ***150.00
1. Entity Name

DOCU SOURCE INC.

Principal Place of Business Marling Address 35

1506 W KENNEDY BLYD 1506 W KENNEDY BLVD

TAMPA, FL 33606 TAMPA, FL 33606 B 0 “ 29 B

VAT RN RGO

041720086 No Chg-P CRZED34 (11/05)

DO NOT WRITE I N TH IS SPACE 4. FEI Number Applied For
59-3041639 Not Applicable
0 $8.75 Additional

Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

1§1F ETS?K%?\!Y\:[E)& BLVD. DO NOT WRITE
TAMIPA, FL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ageni.

SIGNATURE.
Signature. lyped of phnled name of registered agent and ttle it apphcable. (NOTE: Registered Agent signalure required when remstatng) _ DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $500 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. {0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PT
NAME WINTER, DAVID

STREET ADDRESS | 1506 W KENNEDY BLVD
CITy-St-2IP TAMPA, FL 33606

TITLE Vs

NAME WINTER, TRINA

STREET ADGRESS | 1506 W KENNEDY BLVD
CITY-S1-2IP TAMPA, FL 33606

TILE
HAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
Ciry-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE
NAME
STREEY ADDRESS
CIy-ST-21P -

12. | hereby cerlify that the information supplied with inis filing does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on Ihis report of supplemenital report is irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the carporalion or ths receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.
SIGNATURW 7//7/0Q F/3.825 6068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daviime Phone #




