FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000109931 : 035-09-2006 90072 042 ***150.00

1. Enility Nama

DENERGY DENTAL, INC.

RUUVYw T

Principal Place o! Business Mailing Address
334 E LAKE RD #263 334 £ LAKE RD #263
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
S -3 A l .
uite, Apt. #, L Suite, Apt. .
A{{ M(/ C"\(\w v 05012006  Chg-P CRR2E034 (11/05)
C‘.W& City & Sigp ¥ 4. FEl Number Applied For
20'_3 M{ﬂ L—’ﬂ 26 Not Applicable
Zi Countr 2j| Count .
P Y P v 5. Ceriificale of Status Dasired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
VOGELBACHER, PIERRE M leceso, &\ rnt+
2660 GULF TO BAY BLVD STE 300 . Slre_eiAddress (P.Q. Box Number isANm Acceptable) 4
CLEARWATER, FL 33765 Slhe ('\f,ﬂ'"fbb Al
esrve ¢ e e
City d | Zip,Code
Olds o r FL | "%d°G17
8. The above namad entily sulfrpits Lhis gt or the purpase of changing its registered ofiice or regisiared agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligaliew gept”
l ,-/ / b
SIGNATURE )“, ﬁa 5 | l y 0 .
Sigrates =Y ornied name of regrst Tghat anciatie d applcanie (NOTE" Ragistared Apant SJRatura raquired whan resngtatng) DATE
L
FILE NOWI! FEE IS $150.00 9. Election Campaig_;n Snancing - 35_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. U Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
e 1 Delete TILE PsTD O cherge  (Pesdion
NAME = NAME Te e Sa &? rneyq
STREET ADORESS STREET ADDRESS 6
CIY-S1-71P CITY-S1-2IP S c ‘fg r€ss g
[l Ve LN, Fall Fe A e7]
TITLE O nelete TITEE [ Crange, [ Asditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE [ Detete TTLE ' [OJ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP GifY-§T-2IP
TImLE 3 petete TrLE {1} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2p CITY-51-71P
ILE [ oelete THLE (2 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-Z1P
TITLE [T pelete TTLE [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2F CITY-51-2IP
12. | heraby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental rapart i accurate and lhat my signature shall have the sama logaf stfect as if made under oath: that t am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
fess, with alf otber e empowered
5], ] 3 b
pzﬁh(gnxnrsowe OF SIGNING OFFICER OR DIRECTOR foae | Daytime Phane #

Sl L -



