2006 FOR PROFIT CORPORATION® FILED

ANNUAL REPORT _ Feb 06, 2006 8:00 am

DOCUMENT # F99000001425
O bt Secretary of State
DOVER SYSTEMS, INC. 02-06-2006 90056 022 ***150.00
D[gfs Hitl Phoenix
Principal Place of Business Mailing Address
709 SIGMAN RD, 709 SIGMAN RD.
CONYERS, GA 30013 CONYERS, GA 30013
T S IR E AR
Sule. Apt #. otc Sutte, Apt. ¥ ete. 01312006  Chg-P CR2E034 (11/05)
Cuy & State City & State 4, FE) Number Applied For
58-2128804 Not Applicable
Zin Country Zip Country S. Certificate of Status Desir‘ed a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City F L Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Zignalure. typec of prnleg name of rogisiared sgom and titte il applicabla. [NQTE: Rogistared Agent signeture raquired when reinstaing) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TE D ﬁDelele TIILE P{éﬁd [ Change 'ﬁAddmon
NARE COPPOLA, RALPH § NAME Ha fulnd Rﬁzﬂ
STREET ABDRESS | 709 SIGMAN RD. STREET ADDRESS '?04 5 min ﬂ.J
owsze | CONYERS, GA 30013 CRY-ST-2P 5 (h 30013
g c O Delete TITLE V.Ce p(g;,dg;\{- [ Changs MAdcirion
HARIE TOLCHER, RAYMOND W NAME Jatic W(ﬁ
SIRFTADDAESS | 709 SIGMAN ROAD STREET ADDRESS 7gq Yy mdn,ﬁﬂdcj
ons-ze | CONYERS, GA 30013 CITY-ST-2P Con Gh 2003
HILE D M Delete TITE [J Change [ Addition
HAME MORGANTHALER, LARRY C NAME
SIREET ABDRESS | 709 SIGMAN RD. STREET ADDRESS
omy-3T-22 | CONYERS, GA 30013 cimy- 5t-2p
NME 3 petete TITE ) Change [ Adcition
HAME NAME
STRE T ADLRESS STREET ADDRESS
[RLTE CITY-S1-2IP
TR [ petete TIME [ Cnange ] Adation
HARE NAME
STREET ADDRESS STREET ADDRESS
Cim-gi-2ip CITY-ST-2IP
WLE ] pelete TME O change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-stoge CITY-ST- 2P

12. | hereoy cerlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the nformaton
ncicaied 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 offi¢er or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: C—ZAezr //i%ﬁ 2%0- 265 -3/25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v v Data Daytirma Prong #




