APPRL ¢
2006 FOR PROFIT CORPORATION AND
ANNUAL REPORT FILED

DOCUMENT # P01000049203 R
1. Entity Name 06 ﬁlPQ 27 Pﬁ 3' ‘7\ ?
" DETEC SERVICES, INC. o
SECRETARY OF 1AL
TALLAHASSEE. FIORIDS
Principal Place of Business Mailing Address
PO BOX 12131 PO BOX 12131
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
S e LR
Suite, Apt. #, etc. Suite, Apt, #. elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3721888 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eeaagasq :\if:d“b“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
BARFIELD, RODNEY D
398 WILLOW POND RD Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL | Zip Code

8. Tha above named entity submits this staterent for the purpose of changing its registered allice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed 6r peinted narne ol registered agent and litle il applicable. (NCTE: Registered Agent signature requlred when reinsiating) DAYTE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Detete TLE [ Change [ Addition
NAME BARFIELD, RODNEY NAME
STREET ADDRESS | 398 WILLOW POND RD. STREET ADCRESS
CITY-ST-ZIP MONTICELLO, FL 32344 CiTY+ST. 2
TITLE O petete THLE [JChange [ Addition
NAME NAME . —y N pp—
STREET ADDRESS STREET ADDRESS l;' '3.[—_"‘:' J ':': E_El = R r Erl_
CITY-ST-2IP CAY-ST-2¢ DSA04/06--01015--020 ##150.00
TITMLE [ Detete THILE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-ST-2IP CITY-5T-21F
TITLE {1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21IF CITY-S7-2IP
TITLE 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TITLE O3 pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quatify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an a:imem with an address, with all other &e empowered.

SIGNATURE: Ko dosey 19 B sl #!}210 L

SIGNATURE AND TYPED OR PRINTED NAME DF 2iGHING OFFICER OR DIRECTOR

Daytime Phone #

J

\
W\



