2006 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 08:00 AM
DOCUMENF P00000111582 Sec;etary of State

1. Entity Name

THE DENT GUY, INC.

Principal Mace af Business Mailing Adtiress
1810 NW RIVER TRAIL 1810 NW RIVER TRAIL

SRS e IR

2. Principal Place of Businass ] 3. Mading Addcass

%0 Al Bge T

Suite, Apt, B, elc. Suite, Apt. £, atc, 15t MOORE CR2ED34 {105}
Ciy & S1ae City & State &, FEY Number Apphed Eor

et FL 65-0845071 e o
2 gqqq L‘ cjfﬁrél c 4‘ " Zip Couniy 6. Certificats of Status Dested [ gg—;fq ‘ifggfﬂﬂa‘

€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
EUBANK, TODD Pulhanl, Todd

1810 NW RIVER TRAIL Street Address (P.0. Box Numbgr is Not Acceplatile)
STUART FL 34994 . e SO
C: ZipCod

" Shadk FL | Rbad

8. The above named entily submits this staternant fos the purpose at changing its registered office or registered agant, o1 both, in the State of Flacdda. | am familiar with, and accep
e cbligations of registered agent.

SIGNATURE
Srgrraigre, lypefl or preted narg of tegrslsee agent and tit'e f applicate (NOTE: Regrslares Agent sigrhaiute raGurat whes ienstaing) DATE
S E'L.E--Npﬂm FgE‘ IS§]509 0, A R, 8. Elsction Campaign Financing $5.00 May £
.. 'AfRer May 1, 2008 Fee Wilf Be $55(.00° Trust Fund Cantribution Acded to Fees
Make Check Payable 1 Florda Départmen '
10. 1. ADIATIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
nme FD D3 peiete e I Change (T Avcsi
NAME EUBANK, TODD HAME
STREET ADTRESS | 1810 NW RIVER TRAIL SHIELT ADUPESS WI000344 7314
ar-si-2r  {STUART FL 34934 CATY-ST-IP H13/03/06-80051-002  155.00
TLE ' 81 Datere Wi Ol e [Jrer
HAME HANE
STREET AUGRESS SUHEET ADORESS
CITY-§T- 2P ’ CHY-§i- 2
TME 3 oogts e Dlohange [ar
NANE . . _ 8§
STREET ADDRESS STREET ADDRESS
Y -$5-71P ATy -ST-4f
TILE 1 Derete e DOctange  [Dax
HAME NANE
STRECT ADBAESS SIRELT ADDRESS
oTy-S7- 208 Givy-3T-2
—
e 7 peete TWE Clcharge T4
NAME HAME
STRECY ADDRESS STREET ADOPESS
GiTY-§T- 2P GHY-ST-2P
TLE 0 Dstete THLE [ Ciange 3~
NAME NAME
STAEEF ADDRESS SIREE] ADOPESS
CITY - S7-1IP CIS-SI- 7P

12, | hereby cartify thal the information suplpued with this ting toes not gualify for the examptians contaned in Section 119, Flanda Stawnes | furtner cestfy that the inform
indicated on this report of supplemantal repon is rue and accurate and that my signaiure shall nave the sams jegal effect as IF made under vath, hat | am gn officer ar Giia
al the cerporation O the receiver of truslea empoweret 10 execwis this repart as required by Chapter 807, Harida Statutes; and that my name sppears in Black 13 or Bloc
# chanped, tr on an altachment with an address, with all other like empowerad

SIGNATURE: __%mé_g égA Tack! Fubant J /S0 TTAI%Y Yeoc
SIGNATUNE AND TYPED PHINTED DamE DF SIGHRG OFFICER OR IRESTOR Ty Qavira Piinne ¢




