FILED
Mar 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘DOCUMENT # P04000109587

1. Entity Name

DUN-RITE PROFESSIONAL SERVICES, INC.

Secretary of State

(03-08-2005 90172 010 ***150.00

Principal Place of Business

6014 US HWY 19 SUITE 204
NEW PORT RICHEY FL 34652

Mailing Address

6014 US HWY 19 SUITE 204
NEW PORT RICHEY FL 34652

2. Principal Place of Businass

3. Mailing Address

MNRAGAL

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE

CR2E034 (10/04)

City & State City & State FEl Number Applied For
/‘3 "' 4‘ 7& y Not Applicable
Zi C m
P ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name ’

-—~SPIEGEL-&-UTRERA;-P-A. S
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

Street Address (P.O. Box Number is Not_Accep_table)

City Zip Code

FL

8. The above named entlty submj
the obligations of regie

ored agent.

this statement for the purpos@ changing its registered office or registered agent, or both,

1

|C{he State of Florida. | am farniliar with, and accept

b

gl

Hefos—

('ﬁ)TE Regstered Agant sigrature roquined when iminslaling )

patsd

9. Election Campaign Financing  $5.00 say Be
Trust Fund Contribution.  [[]  Added to Fees
OFFICERS AND DlRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 41
e PSTD [ Delete TITLE [ change [ Addition
NAME SECOR, VINCENZA M NAME
SIREET ADDRESS {6014 US HWY 19 SUITE 204 STREET ADDRESS
CITY-5i-2IP NEW PCRT RICHEY FL 34652 CITY-S1-7IP
TIILE [ pelete WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE O pelete TIILE [ change [ Addition
NAME NAME
STREETADDRESS |~ N - N STREET ADDRESS e s s S e L e e
CITY-57-2IP CITY-5T-2P
TITLE ] petete TIMLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-71P
TITLE [ Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OIY-S1-2P CITY-ST-2IP
HILE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2tP oTY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same Jegal effect as if made under cath; that f am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addres,

SIGNATURE:

Y N

TYPED HPRINTEDN

! mthcgumbey
)

like empowered.

00!‘ SIGNING OFFICER OR DIRECTOR _

M 500, Paes

Daytrne Phone #

ik T2 8YL§IETT




