2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # P01000080278

1. Entity Name

DUNRIGHT SERVICES, INC.

03-04-2005 90076 004 ***150.00

Principal Place of Business

7O00- W PAMET TO-PARKROAD-SUFE462—~
BOCARATON 33433,

Mailing Address

951 SW 4TH AVE
BOCA RATON, FL 33432

(/0 BEAKESBERG6o~ BLAESEG4 (o

2. Principal Place of Business 3. Mailing Address

RN SR A

Suite, Apt. #, atc. Suite, Apt. #, elc.

02262005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1141977 Not Applicable
Zi Countr Zi Count
¢l ¥ p niry 5. Cenificate of Staws Desired ] $8'75 .c‘\ddumnal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BLAKESBERG, JON D
951 SW 4TH AVE.
BOCA RATON, Fi. 33432

— o e -

Strest Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and aceept

the cbligations of registered agent.

SIGNATURE

Signasure. typew of prirted name of registered agent and e il applicabla,

{NOTE: Regisieroe Agent signatura raquirad when reinstat:ng)

DATE

. FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
.. After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 01 Agdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRE@ZFORS IN 11
e DPST O oelete TILE [Q{Dhange [ Aadition
NAME MARTING, JAMES A HAME
STREET ADDAESS | FOOUr W PALMETFO-PARICROAB-SIHTFEO2 STREET ADDRESS
CITY-ST- ZP BOGA-RATFON—F—33480— CY-ST-2P
THLE [ Delete TLE [Jchange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CIy-51-2P
TILE [ Delete IWLE [JcChange [ Adgditign
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 21 Y- ST- 7P i _
~TiiLE- - -—_ - C Delete e Ol Change [ Addiion
NAME NAME
STREET ADURESS . STREE] ADDRESS
CiTY-S1-2F CITy-§1-2P
THLE [ Delele TILE [T Change {1 Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-s1-zp
TITLE 7 Detete TINLE [Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Gity-st-2P

12. | hereby certity that the information supplied with this filin

changed, or on an allachm7 t with an address, with all other like empowered.

j
SIGNATURE: R

does not qualily for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further geruly thal the mlormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an oflicer or direcior
of.tha corporation or the receiver or lrustee empowered lo execule 1his report as required by Chapter 807, Florida Stalules; and Lhal my name appears in Block 10 o Block 111

3 3668

561 750-8300

L4
17

ATURE AND T\’F?Mgin&:ﬂﬂmﬂcﬂt CR DIRECTOR

Data Daytame Phgng o




