2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # P02000096694

1. Entity Name:

DZ9R, INC.

03-23-2006 90018 026 ***158.75

Principal Place of Business Mailing Address
3652 TAMIAMI TRAIL N 3652 TAMIAMI TRAIL N
SUITE 112 SUITE 112

NAPLES, FL 34103 NAPLES, FL 34103

20004351

RN

CANTRELL, CALVIN R

3652 TAMIAMI TRAIL NORTH
SUITE #112

NAPLES, FL 34103

2. Principal Place of Business 3. Mailing Address
. i 1c, ite, Apt. #, elc.
Suite. Apt. # et Suite, Apt. #. 8o 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
e 56-2404352 Not Applicable
- - "
Zip Couniry Zip Country . 5. Certificate of Status Desired Q/ A $8.75 Auditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New R ed Agent. - — e |-
- - Name

Strest Address (F.O. Box Number is Not Acceptable)

City Zip Coda

FL

" the cbligations of registered agent.

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

,Signature, typed of printed name of registerad agent and title if applicable.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

DATE

"~ FILE NOWINl FEE IS $150.00
* After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

R OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
miE .. | PD 0 pelete e [JChange (] Addition
M © - | CANTRELL, CALVIN R NAME
STREET ADDRESS | 3652 TAMIAMI TRAIL NORTH #112 STREET ADDRESS
CITY-§T-21P _| NAPLES, FL. 34103 CITY-ST-27

[ine ' O pelets e Ol cnange  [J Addition
_I:«AME NAME
STHEET ADDRESS STREET ADDRESS
Cﬂ‘f 5T-2P CITY-ST-2IP

e 7 pelete TILE [ Change  [J Addilion
NAME -~ NAME

* SIREET ADDRESS |+~ = = —_ - STREET ADDRESS - = - -
CHTY-5T-2P _ CITY-S7-2P
TirE 7 petete TILE () Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
GITY-51-2P L CITY-ST-2IP
TITLE O Delete TITLE O Ghange  [] Additien
NQME NAME
STAEET ADDRESS STREET ADDAESS
CITY~ST-ZlPl CIY-ST-2P
e .- " O perete TITE [ change (3 Addilion

. NAME HAME ’

STREET ADDRESS STREET ADDRESS ™
£iry-s1-2ip CITY-57-2P e

12. | hersby certily that the information supplied with this filin

changed or on an attachment with an address, with all olher like empowered.

SIGNATURE Cabuusy ¢,

g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
. Ingicated on this repart or supplemental report is true and accurate and thal'my signature shall have the same legal effect as if made under oath; that | am an officer or director
E of the corparalion or the receiver or lrustee empowerad to exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Calyin A -Canitedl 3«115/06 239 132 177

SIGNATURE AND TYPED OR PRINTED NARE GF SHGNING GFFICER OR DIRECTOR

Daytime Phone #




