2006 FOR PROFIT CORPORATION

FILED
May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000163680

1. Entity Name

DNT CONSULTING INC,

Principal Place of Business

1928 VERNON PLACE
SOUTH DAYTONA, FL 32119

Mailing Address

1928 VERNON PLACE
SOUTH DAYTONA, FL 32119

YUUUwuv

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Secretary of State

05-03-2006 90228 008 ***150.00

RGOV A

04112006 Chg-P CR2ED34 (11/05}
City & Stale City & State 4, FE! Number Applied For
20-2001168 Nol Agplicable
Zp Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

THOMASON; TRACY ™
1928 VERNON PLACE
SOUTH DAYTONA, FL 32119

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

City

FL I Zip Coda

8. The ahove named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. t am familiar with, and accepl

the abligations of registarad agent.

SIGNATURE

Signalure, Iyoed ¢r prirted rame of regisiered agent and Utle il applicable,

{NOTE: Registered Agent signature iequired wnen reinstanng)

DATE

- FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PST 1 Delete TITLE Mcnange 7] Addition
NAKE THOMASON, TRACY NAME s m"Tra

SIEET ApDAESS | 1928 VERNON PLACE SIEE OORESS |y 5 87 T\ clace

otesi-zp [ SOUTH DAYTONA, FL 32119 oITY-5T-20 § DéiHpng . FL - 3219

TITLE 3 Detete TITLE ' o [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST ZIP CITY-ST- 2P

WL [ Delete e [ Change [ Addition
MAME NAME

STHEET ADDRERS SIAEET ADDRESS

CITY -ST- 2P CITY-S1-41P

TTLE [ Delete TITLE I change ] Addition
NAME NAME

STREET ADDAESS STREET 4DORESS

CIlY-S-2IP CITY-ST-2IP

T ] Detete e ] change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

e . O pelete TILE {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2IP

12. I'hereby cerlify that the information supplied with (his filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowerad 10 execute this repornt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed. or on an attiachment with an address, with all other like empowered.

T iRy . homag on 4/ 2,9/6 ¢

ATURE ARD T

SIGNATURE: \‘&J—»‘*’\QV&»%—

D OR PRINTED NAME GF SiGNING QFFIGER OR OIRECTOR

Date

Daytime Phone #




