2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # va2s123

1. Entily Nama

DASHMA;STER, iNC. o=

Apr 06, 2006 08:00 AM
Secretary of State

LOVELACE, ROBERT P.
203 GROVE ST
ORMOND BEACH FL 32174

F;fl;\_cff;at. P{;'ac;; o; Buswness Maling Address
203 GROVE §T 203 GROVE 8T ,
e o ”"” l][lll “"‘ lul’ ”l'l I[IH yy mu “H m ﬂm Ill” Immmml
us
2. Puncipat Piace aof Busiress La. tading Address
R Apt. , elc. o o " "Suite, Apt. #, etc. 15t MOORE CR2EGIA (1005) -
Cily & State City & State 4. FElLNumber Apphed For
59-3121169 J'}&ot Applicat
& Couriey zp Countsy 5. Corlificate of Staws Desked ~ [3 98-75 Acdivonal
Feo Aequired )
€. Hams and Atidress of Current RegisteredAgent 7. 8ame and Address of New Registered Agent
Name

Street Address {P.O Box Numbsr is Not Acceplable)

City

FL i Zip Code

e obligatisns of regrstered agerit.

8. The above named entity submits this statermertt for the purpose of changing its registered office or registered agent, &r Dolh, in the State of Florida. | am familiar with, and acce;;

SIGNATURE
Srgrrature trpee of pretod fue of regeastersd mgent s f apphcatie (MOTE Regalaicd Avert signabure oo 16d when ) OATE
e FILE NOWIl FEE IS §150.00 . . .. 8. Election Campaign Finanting $5.00 may o=
Affer Mey 1, 2006 Feg Wil Be §550.00. Trusi Fund Contrbutien. [ Added {0 Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND CIRECTORS 11. __ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
i D [3 peizte ik 3 Chage s
NAKE LOVELACE, ROBERT P. MAME
STRTET ADCRESS 1203 GROVE ST STREET ADBRESS
CiTY-ST- 2P QORMOND BEAGCH FL ATy -51- 219
hijlte (] 3 Oeize e OONNN434578 O change T3 Aoz
e cmess | areve e a - 04/211/05-60067-017 190,00
SHaL1 ADDRESS | 203 GROVE 8T $1AEET ADDRALSS A =
[_cmr- st.rr | ORMOND BEACH FL yir-9T-2
niLe 1 Detete TLE 3 crange [J Aaawe-
HANYE NAME
STACE! ADERESS STRELT ADDRESS
| cie-st-ze CIFY-5T- 21
TME T Defete TIRLE [3 Change  [3 Additien
MAME s
STREET ANORCSS SIREC| ADORESS
Y- 512 Ty -S1-2P
TiLE I cetere TILE [ Cangs 1 Adattion
NAME RANE
STREET ADDRESS STAEEY ADDRESS
Y- 51-21 CITY-§1-7%
ure 1 betete THLE [3 Chemge T hddivon
HEME NAME
ETRLET ADDBRESS STREET ADORESS
Giry-ST-20 iy ST- a7

12. | hereby cerdly thal the intarmalico supplied wilh this fiting daes net qualify fos the exemptions comalred m Section 119, Flonda Statatas.  turther cachdy that (he informatian
mdhicaied on 1his repon or supplamenial report is true and accurate and dhat my signature shafl have fhe sume legal effect as i made under oath, that | am an officet or director
of the corporation of the receiver of trustes empowsred to exetule tis report as requirad by Chagpter 6§07, Flonda Statules; and that my name appears in Biock 10 or Block 13

it changed, or an an altachoment yath an address. wily all other like empowerad.
SIGNATURE: _/ MM (Fhaer P rovetnie. (B 3. 2000

-



