2005 FOR PROFIT CORPORATION FILED

____.. _ANNUAL REPORT _ - Apr 09,2005 08:00 AM
DOCUMENT # K62095 SR> Secretary of State

1. Cntity Name
AAA DRYTECH, INC.

Principal Place of Business Mailing Address

1940 SOUTH BOULEVARD 1940 SOUTH BOULEVARD
MAITLAND, FL 32757 U8 MAITLAND, FL 32751 US

O ATTHDARm I

04072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e RSy

59-2022610 Not Applicable

. . $8.75 Additiona
<o, . | 5 Ceftificale of Status Desired O Feo Roquired

Ssmoemmo ot g e S e o T R e e

6. Name and Address of Current ngiaured. Agent ‘ . ] . i
DUMONT JOHN A. -
1840 80UTH BOULEVARD Do NOT WRITE
MAITLAND, FE. 32751 !N THIS SPACE

8. The above named entity submits [his statement for the purpose of changing its regislered office or registered agent, or both. in the State of Florlda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE. - s o [ . . y
Seynalre, Lped or prinked nave of rsg[sn::'c{id?n1 a-;_d I.r? d anphcable (NQTE. neg-slc-uf AJC N 3GAILLE 2quired mcn@_m_slalng? I DATE
FILE NOWIH! FEE IS $150.00 9, Liection Campaigr: Financing $5.00 May Bo
After May 1, 2005 Fee will be $350.00 Trust Fund Conliribution. 1 Addedito Feas
10. ¥ OFFIGERS AND DIRECTORS I T
e PO
NAME DUMONT, JOHN A,
STREET ADPAESS | 1940 SOUTH BLVD
cme-sT-ar | MAITLAND, FL 32751, B . 0000256808
fat Com
me 04/11/05-30003-001 150,00
SIEET ADDRESS
CIY ST ap _ N S T
TIME
HAME

il f |  DONOT WRITE
e IN THIS SPACE

HALE
STREET ADDRESS
T -ST-2P ,, | BN

e o . . i e = A
e

HANE i
STREET ADDRESS

CITY-5T-2P e ew j—

e
RAME
STREET ADORESS
CITY-5T 2F .

i = - B s et R L e O

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(3), Florlda Staiutes, | further certify that tre information
indlcated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under path, that § am an officer or direcior
of the carporation ar the receiver pr trustee empowered to execute this report as required by Chapter 507, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an a%nl wifih an . with afl other Iik%
SIGNATURE: {4/ Jl{ [ (0 M

7 SIGHATURE ANDIYESS-0H PRINTED NAME OF SIGHING OFFICER OR BIRECTOR . Dale CayLme Phonc

— )



