2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0O3000011558

1. Ertity Name
DENT VERSATILITY BUSINESS, INC.

Secretary of State

Principal Flace of Business Mailing Adcress
6523 SPRING QAK CT 6523 SPRING OAK CT
TAMPA, FL 33625 TAMPA, FL 33625

A0 G

07282006  Na Chg-P CR2E034 (11/05)

Aug 10,2006 08:00 Al

DO NOT WRITE IN THIS SPACE Pa=Top— Aogied Fo

65-1169881 Not Applicable
i i $8.75 Additional
8. Centificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

5’52'2':16'&’5’ "A_IIQIGNEAN?AﬁVENUE DO NOT WRITE
TAMPA, FL 33612 IN THIS SPACE

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

SIGNATURE
Signature typed or printed name of ragisiersd egent and ttle # applicable. [{NOTE Registared Agsnt signature reguired whan reinstating) DATE
FILE NOWIII FEE IS $160.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fung Contribution. O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS [
TMLE PVD
NAME DENT, WILLIAM A JR
STREET ADDRESS | 6523 SPRING QAK CT
orv-s-ze | TAMPA, FL 33625 OO T 4NES
e §TD 03/11ME-a0001-015 150,00
NAME DENT, TONIA K

STREET ADDRESS | 6523 SPRING QAK CT
CITY-ST-21P TAMPA, FL 33625

TIMLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
Ciry-st-z1P

TMLE

NAME

STREEY ADDRESS
CITY-57-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemplions 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 signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation of the receiver or trustee empoweared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address. with ﬂgﬂm ke empowered.

SIGNATURE: %ﬂn 7. % _ gﬁé ¢ B3GR 6060

e
BIGNATURE AND TYPED OR PRINTED NAME OF Daytme Phone #




