2006 FOR PROFIT CORPORATION FILED
~____ANNUAL REPORY (AR) May 01, 2006 08:00 AM

DQCUMENT # P02000049323
c g,w A Secretary of State
DTM MAINTAINANCE, INC.
Principat Mace of Business Mailing Address
£922 WiLLIAMS OR €922 WiLLIAMS DR
o L
2. Principal Plage of Business 3. Matding Address
Suite. Apt, #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State o 4, FEI Number Applied For
01-0893505 ‘ﬁm
Z Country ap LCoumry' %. Cortilicae of Siatus Desired i} gg g?q (Ti‘?e‘?‘e“a‘
fi. Name and Addvess of Current Registered Agent L — 7. Name and Address of New Registered Agent
Narhe
gggz’ %FJ%MPS DR Straat Address (P.0. Box Nurnber is Nat Acceptabla}
TAMPA FL 33634
City FL [ Zip Coda

8. The above marmed enbiy Subimits thig statement for the purpose of changing its registared office or registered agent, or bath, it the State of Flordda. { em familiar with, and accept
the obhgations of registered agent,

SIGNATURE

Sigruivra lyped or ormted hame of reg stered agent and St i apphcabie. (NOQTE Regeteted Ageat signature requeed winen ransdalingl OAYE

©CFILE NOW! FEEJS $18000., ...
[ After May 1, 2006 Fee Will Be $65000. ., .
Make Check Payable fo Florda Depadment of Slate .

. Bection Campaiga Financing 55.50 WMay Ba
Trust Fund Contnbution. 3 Addad to Fses

I3

B

10. OFFICERS AND DIRECTORS it. ADMTIONS fCHANGES TO OFRICERS AND TIRECTORS N 11

me o [3 Detete T O] Change [ Ascition
NAME QTT, DANIEL P B g IEINNNS43140

SIRIE ADBAESS |6922 WILLIAMS DR $TFEET ADORESS {05/13/06-30003-02S 150,00
CUry-Si-I TAMPA FL 33634 GIY-ST- 2P

e O patete TRE 3 Chamge [ Addition
MAME HAME

STREES ADDRESS STEET ABORESS

CRY-ST-7P GiTY-Si- 2P

TIE [ Deleie HIE Dl Change 7 Acdition
HAME _ . NAME

STREET ADDRESS STRELT AODRESS

Qe ST- 1 CIrY-57- 2P

TRE 3 beiete TIE [ Chamge 17 Addition
HAREE HAME

STREET ADPRESS STRECT ADDRESS

OTY-§1-2P CITY-ST- 1P

TE O ogete TINE 3 Change ] Acdition
NAME NAME

STREET ADDRESS SIMEET ADDRESS

Ciey-5T-17 CY-53- I

HE [ telcte TE Dl change 13 Modion
NAME RAME

STRLET ATDRESS . STREET ADDRESS

CITY-5T-29 ‘Y- ST- IF

12. 1 hareby certdy that the information supplied with this filing does not quabiy for the exemplions contained in Section 118, Flarida Statutes. | turther cenity thet she information
meicated on this rapet of suppblemenial repeft is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporatian or the receiver o frustee empowerad to execule this report as required by Chapter BO?, Flosida, Statute7d {hat my pame appears in Biock 10 or Block 11

if chanrged, ot on an att‘achment wath o address, with &l oiher Pke empowerad. .
SIGNATUREMWM{” ef 4 Otér 4 [OQ 81325 -4,

CHMATIIOE Akt TV R ST AT ME S hilhi A FE TR Arid Y T AT . o~ P




