v . .2008 FOR PROFIT CORPORATION

/ REINSTATEMENT - =21 FD
DOCUMENT # P04000078079 T, R P o

1. Entity Name . -

D N C SOLUTIONS INC 0B MAY -5 AHM 9: 4,9

L UHETARY OF STATE

Principal Place of Business Mailing Address ' TALLA HASSEE, FLORIDA
PO BOX 9072 PO BOX 9072
BRADENTON, FL 34206 BRADENTON, FL 34205

S U L — DM EGARMAATARRNIN

E009 Jverness Dr.

o0 {1 R REINSTATEMENTO1S

City & State ] . City & State 4. FEI Number Applied For
Sarvsoba, Florida 'gmden f  FL 20-1120408 Not Applcable
" r N
& 2d>Y3 CW"WUS A e 3 &0l Country USA |5 cenilcaieof Status Desied 0] gggesq Addlonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIM GAY PA _
3984 MANATEE AVE EAST Street Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL. 34208
City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the Statg of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signatias, typed or printed name of regigiared agent and tibe i applicable. INOTE: Reg d Agent required when rei DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 carporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelee TITLE O Change [ Addition
NAME CARUSO, DAN G NAME

STREET ADDRESS | PO BOX 9072 STREET ADORESS

CITY-57-2IP BRADENTON, FL 34206 CITY-S1-ZiP

TTE O3 pelete TLE OO cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-2IP CUrY-5T-2P

TITLE O Delete TE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P : CITY-S1- 1P -

TmE ] petete MLE OiChange [ Asdition
HAE NAVE LA LN Wees b S g L T

STREET ADDRESS STREET ADDRESS 0514 08--0100A--01T #3300, 00
CITY-57-21P CITY-57-2p

TITE O petete TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CiTY-$T-2

TME O petete TLE ) change ] Adcition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-51-21P CITY-5T1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiv;rﬁstee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an hzhmem wil addre?gu other like empowered.
sionaTure: N\ D lnaned

/ SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




