FILED

2007 FOR PROFIT CORFORATION Feb 05, 2007 8:00 am

DOCUMENT # P04000035307 Secretary of State

1. Entity Name 02-05-2007 90124 014 ***158.75

DATA ENTRY AND TECHNICAL SERVICES, INC.

Principal Place ol Business Matling Address

2943 WINDRIDGE DR 2943 WINDRIDGE DR

HOLIDAY, FL 34691 HOLIDAY, FL 34691
01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Appiea o
30-0233023 Not Applicable
S. Certificate of Status Desired ﬁ Eeae.zesqlﬁ?:dmonal
6. Name and Address of Current Registerad Agont ]_

ﬁsﬁzp EizﬂnogNNsDT STE 300- -DO NOT. WRITE
LAKELAND, FL 33801 IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing ts registered oflice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typad o priniad name of registersd agent and title il applicable (NOTE Registered Agen! signature *equited when teinstaing DaTE
FILE NOW!l! FEE IS $150.00 9, Election Campa'\gn F.Lnancing $5_00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. * OFFICERS AND DIRECTORS |
TILE D
NAME COLAPRETE, FRANK

STREET ADDRESS | 2843 WINDRIDGE DR
CITY-§T-2IP HOLIDAY, FL 34691

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

s DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticns contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated or this repori or supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with_aff other like empowered _12_7
SIGNATURE: %a:uﬁ m tra CoUAPpeTe [ 250] aus. 9387

SIGNATURE AND VED OR PRINTED NARE OF smums)oﬂcsn OR DIRECTOR Dale Caylima Phone #




