2006 FOR PROFIT CORPORATION
+ -+~ ANNUAL REPORT (AR)

FILED

DETTER, TWANA
186 DAVER LANE
DELAND FL 32724

| DOCUMENT # P03000118262 Feb 20, 2006 08:00 AN

1. Entily Name Secretary of State
DEHER SERVICES, INC.
Principal Place of Business Mailing Address
186 DOVER LANE 186 DOVER LANE
T o A
2. Pnncipal Place of Businass 3. Maiking Addr-ess
18¢ Dover Lane 186 Twvecr bane

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MODRE CR2ENR4 {10/05)

City & State Cny & Staie - . . 4. FE! Number Apphad For

el oo Florida ‘ Elocida 55'%‘_3_! 8967 Not Applicait
33‘}’ 24 CG”%W 4 3?3__[ 24 Coprdty 5. Cerificale of Status Desired [ ?igg Addiional

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O Box Numiper is Not Acceptable)

City

FL |7

Code

the obligations of registered agent.

SIGNATURE

8. The above named emtity submits this statement far the purpose of changing its registered affice o registered agent, of bath, in the State of Florida. { am familiar with, ang accept

Signature. fyoed of printed name of regisiered agant ang litle # apphcabile NOTT Pogsictet Agert sgnaiute requited when renstalng) DAL

FILE NOW!II FEE 1S $15000. " "
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of

R L T PO T - C N il al T

8. Election Campaign Financing
Trust Fund Contfoution. ]

$5.00 wvay Be
Added to Fees

10, QOFFICERS AND DIRECTORS I it ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
Tt FO 2 Delete § s [ Change [ J Addition

HAME . -
?::ir ATORESS ?Bﬁé_ gzog\:’ﬁagﬁ?;m SWE;TADDRESS o Mgggi%%?zai““ 150,00

O A LIS

OT-S-IP DELAND FL _ CTY-5F-2P EERRICTIE NAN LT b
L O petese HEE T Change T3 Additian
HAME NAME
STREET ADDAESS STAFET ADDRESS
CTY-ST- 2P CITY-5T-29
T N I Y TE n L {Lobange [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Ty -57-29 CITY-ST-2° .
WLE 7 Delete TIRLE [ Change T Additicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
Liry-37-2ZP Ciyy-s7-P ;- .
TITLE 3 Delete TTLE [ Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CiTe-SE-2P
HRE O Defete THLE O Change 77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F o o CITy-$7-2P

SIGNATURE:/

12. | hereby certily that the informalion supphied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. § further certify that
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or direstor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 0 Block 10 or Biock 11
if changed, or on an atiachment with an address, with alt other fike empowered

the information



