2008 FOR PROFIT CORPORATION FILED

L4

ANNUAL REPORT Apr 07,2008 08:00 A
DOCUMENT # P04000035307 Secretary of State

1. Entity Name
DATA ENTRY AND TECHNICAL SERVICES, INC.

Principa! Piace of Business Mailing Address
2943 WINDRIDGE DR 2943 WINDRIDGE DR
HOLIDAY, FL 34691 HOLIDAY, FL 34691

[NV MR

03242008 No Chg-P CR2E034 (11/08)

‘DO NOT WRITE IN THIS SPACE e |

30-0233023 / Not Applicable

L . e - o . 8. Certificate of Status Desired $8.75 Addilional
.. . Fea Required
6. Name and Address of Current Registered Agent ) ' . e ' . R

HOPPE, JONN D . ' ’
225 E LEMON ST STE 300 . ) T DO NOT WRITE

LAKELAND, FL 33801 - | |N THIS SPACE e

Ltk L4

B

[ . "

3
. PP . .. . | SRR ‘

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or botn, in the State of Florida. + am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE ‘
Sigratur, typed o prirted nama of ragisiersd agan| and title it applicable. {MOTE: Registeved Agen| signatura requwsd when reinstating} DATE

ign Financi L0056 230
8. Election Campaign Financing $5.00 May Bo o ELLUn,00 "
.Il\ftar|= :Eyh!l?vzvllllés':l-'aozolal?l":g 'gsoso.oo Trust Fund Contribution. O Added to Fees 04/18-°02-80047-021 158

10. OFFICERé AND DIRECTORS | - - ' !

TITLE D B . X P ‘-
NAME COLAPRETE, FRANK . PSR o T Tt Co
STREET ADDRESS | 2643 WINDRIDGE DR ' k
onv-51-22 | HOLIDAY, FL 34691 ' ' -

TILE . o S
NAME )
STREET AIDRESS .
CIry-S1-p '

TITLE
NAME

sy DO NOT WRITE

NAME
STREET ADDAESS . .
CITY-ST-ZIP L I o

TITLE . INTHISSPACEQ

TiTE .
HAME N . _
STREET ADORESS ) Voot e
CITY-87-21P R v on <

THLE N R R, L},
o I L
STREET ADDRESS TN TN ;

CITY-ST-2P . L

L)

12. | hereby centily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an offices of director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with her s m . ‘
SIGNATURE:[A/ \%antg&ﬂzz;gz ,f( "//{/08 ]/ T0-8481647|

SIGNATURE AND TYPEDAR PRINTED NAME OF 31 / /Daln ! / \ Daytima Phone #




