2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 30, 2006 8:00 am

DOCUMENT # 459859 Secretary of State
1. Entity N
miyName 03-30-2006 90031 042 ***150.00

DENTECH, INC.
Principal Place of Business Mailing Address
10806 US 19 N 3275 GARDENIA DR
#101 HERNANDQ BEACH FL 34607
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, efc. Suite, Apt, #, etc. 1st MOORE CRZE034 (10/05)

City & Stale City & State 4. FEI Number Applied For

58-1561722 Not Applicable
Zie Couniry Zip Country 5. Cerlificate of Staws Desied [ gi-gigf:;“””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg_]’%NGSA.F?E?EBIEIT-DER Sireet Address {P.0. Box Number is Not Acceptable)

HERNANDO BEACH: FL 34607

City FL I Zip Code

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

SIGNATURE

Signature, typerrt o praited name of regisiersd agenl and Litie il applicabic (NOTE Registeren Agent signalura reqguired when ienstaing) DATE

FILE NOW!! FEEIS'$150.00-, . -« '+ 9. Election Campaign Financing $5.00 may Be

"7 After May 1, 2006 Fee Will Be'$550.00 - . ' =
. Make Qr'leck:Pa{vabie to Florida Department of State . Trust Fund Coniouion. [1 - Arided to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIRLE [ Change [ Addition
NAME KOONS, ROBERT E NAME
STREET ADDRESS | 3275 GARDENIA DR STREET ADDRESS
ciry-st-2Ip HERNADC BEACH FL 34607 CImy-S1-2P
TmE D O Delete TFLE Rf(:hange 3 addition
HAME KOONS, KENNETH R. HAME
STREET ADDRESS | 4177 DES PREZ sweeraongss | GH fCISKE I KveE
orv-stze  |HERNANDO BEACH FL 34607 oivy-ST-2% SPRINGE fLl, Fi 34Cob
TLE ST O peieie THLE " [ Change [ Aadition
name o IKOONS.SUEC .~ .. . . A -
STREET ADDRESS (3275 GARDENIA DR STREET ADDRESS
ory-si-2f | MERNANDO BEACH FL 34607 oTY-§1- 7
TITLE O Detete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-21P CITY-5T-2p
TITLE [ Deete TiLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI- 2P CITY-ST- 2P
TILE O elete e (T change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIIY-57-2P CITY-ST- 2/

12. | hereby cerlily thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the receiver or Irusiee empowered to execule this reporl as required by Chapter 607. Florida Statutes: ana that my name appears in Biock 10 or Block 1%
if changed, or on an atiachmenigmin an address, with all other like empowered.

SIGNATURE: foe O Ko Sve (. KoowS 5/7/5%6 252/5G57-4275"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayttmo Phona #




