2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # P05000034413 ecretary of State
- Entiy Name 04-17-2006 90344 037 ***150.00
DCA SYSTEMS, INC.
Principal Place of Business Mailing Address
1540 CLEARGLADES DR 1540 CLEARGLADES DR P
e T “II”“' ”' Il‘l' |m| Ilm “m "m ||‘||Im||m| |>II' H“”‘H“H‘ ‘m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. 4. ete. 15t MCORE CR2E034 {10/08)
City & State Ciy & Slale 4, FEI Numbear Applied For
236 B0 2 Not Appticable
“p Country Zip Country 5. Certificate of Status Des{ed O figg 3?:;“"”3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

?&%E(S:L‘E\AEEI\_/LDDES DR . Street Address (P.Q. Box Nurnber is Not Acceptable)

WESLEY CHAPEL FL 33543 -

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Srgnature. |yped or prnte haene ol regelered agent and ube IF apphcanle [NOTE Regsiered Agent signalure required whan iinsiahbing) DATE

\ FILE Now ' FEE IS $150. 00."
=5 after May'1, 2006 Fee Will.Be’ $550 00
Make Check Payable to Flonda Department of State .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Detete TITE [ Crangs (3 Addilion
NAME COLES, A. DAVID . HAME
STREET ADDRESS | 1540 CLEARGLADES DR STRECT ADDRESS
cry-si-2p (WESLEY CHAPEL FL 33543 CITY-S1-2IP
TFILE Vs [ pelete TITLE [ Change [ Addilion
NAME COLES, REMONA NAME
STREET ADDRESS | 1540 CLEARGLADES DR STREET ADDRESS
CNY-§T-2p WESLEY CHAPEL FL 33543 Ciry-8T-2IP
- T e e———— o Dlodete — - f-uer _ . o D cnange [ Acdition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-S1-2IP
THLE O Detete TITLE ] Change  [] Addition
KAME NAME
STREFT ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-S1-2IP
NTLE 1 pelete TITLE Tl change [ Addition
HNAME NAME
STREET ADURESS STREET ADDRESS
CITY-SI- 2P CIY-ST-2P
T [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-51-2Ip CITY-ST-2P

12. | hereby certify 1pal the information supphed with ihis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cartdy that the information
inchicated on this report or supplemenal report is true and gaccurai d that my signature shall have the same legal etfect as if made under cath, that | am an officer or director
of the corporation or the re Ale thls raper as required by Chapter 607, Florida Stgtutes: and that my name appears in Block 10 or Block 11

if changed, or on an ait
Percwen] 7 7/(% 53~ e-681 #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Crate Daytira Prote ¥

SIGNATURE:




