FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000063090 ' 05-02-2006 90147 036 ***150.00

1. Entity Name

D V TEC ENTERPRISES, INC.

.
Principal Place of Business Maiting Address o 4 00 7 7 1 8 ‘J

630 W BREVARD STREET 630 W BREVARD STREET s .
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 :
s S CAETAR LA CHUR R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2EQ34 (11/05)
Cily & State City & State FEl Numper Applieg For
& - '7(0[0% a Not Applicable
Zie Country Zip Country 5. Certificats of Status Desired O ?ei';iﬁ:i:;“““m
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, MORGA Y

1704 HILLGATE CT Streal Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32304

. City I Zip Code
. . FL

8. The above named entily submits this statement for, of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR W‘/ M’P &

- (NQTE: Ragisterad Agen signalure raquired whon reinstating) '}ATE 4

FILE NOWIll FEE IS $150.00 9. Eilection Campaign F.inencing $5.00 May Be

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. £ Added to Feas
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TiILE P = O etete TITLE [ Change [ Addition
NAME WILLIAMS, MORGA Y NAME
STREET ADDRESS | 1704 HILLGATE CT STREET ADDRESS
CITY-81-2IF TALLAHASSEE, FL 32304 CiTY-81-2IP
T O oelete 1L [ Change [ Adcition
NAME HAME
STREET ADURESS STREE| ADDRESS
CiTY-S1-2IF CiY-ST-2IP
FMLE 3 Detete TME [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITy-Si-2IF CITY-ST-2i
TALE [ etete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAREET ADDRESS
CITY-§7-2IP CITY-81-2IP
e [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 1P CITY-$1-217
TILE O pelete JILE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-7P CITY-ST-2IP

12. | hareby certify that the information suppled with this filin ify_for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplementai report is true anc? dccurate andthat®y signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha carporalion or the receiver or trustee empawered Y exacute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpenawith an address/with all giher likees ]
SIGNATURE:A M () dJVW@ X33309!3

SIGNATURE urﬂfso or Tn rjb NAME OF 8IGNING OFFIGER OR DIRECTOR Paytima Phone &




