FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PPCNUMENT # F93000002993 02-08-2007 90048 050 ***150.00

. Entity Name

DV TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

838 15T ST NW PO BOX 74042

CEDAR RAPIDS, A 52405  US CEDAR RAPIDS, 1A 52407 US

S TR TGO R
Suite, Apt, #, etc. Suite, Apt. #, eic. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

42-1392652 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gi';i.ﬁ?;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NRAI SERVICES, INC.
526 E PARK AVE Street Address (P.O. Box Numnber is Not Acceptable)
TALLAHASSEE, FL 32301

Name

City FL | 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 famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerec agent and title it applicable {(HOTC Regisiered Agent signatw-e required when ramslaing) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campa‘\gn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. d Added to Fees
10. QFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Presicient 3 Delele TNLE I Change ] Addition
NAME BLOOMHALL, JOHN C NAME
STREET ADDRESS | 838 15T ST NW STREET ADDRESS
CITY-ST-2IP CEDAR RAPIDS, iA 52405 CiTY-51-21P
TITLE SpoLretdrig 3 Delete it 3 Change [ Addilion
NAME FAGANEL, PAUL R NAME
STREET ADDAESS | 838 15T ST NW STREET ADDRESS
CITY-ST-2IP CEDAR RAPIDS, 1A 52405 CITY-ST-2iP
TITLE T [ fokere TILE [ Change [ Addition
NAME LUUKKONEN MICHAEL J. NAME
STREET ADDRESS | B38 18T ST NW STREET ADDRESS
oity-51-2p CEDAR RAPIDS, 1A 52405 CITY-§T-2P
TiLE Nigt Prasideny L Delete T O Change (] Addition
NAME williarn . Bloominal | NAME
STREETADDRESS | € 2% 15%  3SF W STREET ADDRESS
CITY-ST-747 Cedow Raqpids, IR 53405 CIry-§1-2IP
TIILE Jicd  Presdend 1 Delete TnLE [IChange [ Addition
NAME Toasd G, Lissem NAME
SIREETADDRESS | 2% 1SF 4. nw STREET ADDRESS
CITY-ST-2ZiP ¢ ¢do Rg\,P; ds, TH Sdog CITY-S7-2IP
TLE v L Siiver 1 Delete TITLE O change [ Adaition
NAME Tefbrty T Crmnone NAME
STREETADDRESS | B3R 13 S+, D STREET ADDRESS
Cimy-sT1-2ip Cidoly Rog ds, TH  SI40S CIy-57-2IP

12. ) hereby certify that the information supplied with this filing cdoes not qualify for the exemptions contained in Chapter 119, Figrida Statules. | 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 it made under oath; that | arn an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an attachment with an adekgss, with all other Jke empowerad.
SIGNATURE: D GAr D"‘-“M\ ) alilon 319 3ll-7653

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Prione #




