\ FILED

[ 228

e o ., Jun 22,2006 8:00 am

‘ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ Secretary of State

05-05-2006 90155 029 ***150.00
DOCUMENT # P05000134226
1. Enlity Name
D P TOOLS INC
Principal Place of Business Malling Address :
3954 CHAUCER LANE 3954 CHAUCER LANE .
SARASQTA FL 34241 SARASOTA, FL 34201 B B 0 20288
Sute. Apt. . otc. Suito, Ap1. #. otc. 02282008  Chg-P CREQG4 (11/05)
City & Stata City & State 4. FEI Applied For
,ﬂ; 135 ?Aﬂ Not Appicatie
Ze Country Zip Country $8.75 Aditionss
5. Canificaie of Status Desured ] Feo R t
6. Name and Add of Current Reg ad Agent 7. Namas and Addreas of New Registered Agent
Name
PIKE, BETHK
-l -3854.CHAUCER LANE Straet Address (P.O. Box Numbar is Not Acceptable)
SARASOTA, FL 34241
City F L ‘ 2ip Code
8. The abova named entity submits this statement for the purpese of changing ils registered office o registered agant, or both, in the State of Porids, 1 am familiar with, and eccept
the obligations of regisiered agen!.
SIGNATURE.
. typed o pRndac name of mgatered Lpent and ke i appkiable. {NOTE: Pegmtsrsd ADSrt BOrdiuns MBQussd whan HInstalng) DaTE
FILE NOWHI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 30
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. D AdedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 2 Delete MEE O change [T Addilion
NAME PIKE, DAVE W SR NAME
STREETADORESS | 3954 CHAUCER LANE STREET ADORESS
airy-s1-2¢ SARASOTA, FL 34241 oITY-S1-2p
me 3 Delet= Tne O crenge [ Agtition
NAME RAME
STREET ADDRESS STREET ADORESS
ciry-S1-20 Cry-St. 2P
Tme O petets e Ol crange {7 Addition
RAME RAME
$TREET ADDRESS STREET ADDRESS
Ciry-51-29 y-s1-ap
me O e TinE O crange [ Aodition
o HAME
STREET ADORESS STREET ADDRESS
Ciy-S1-20 oTY-ST- 2P
me [ Detes TME [ chesge [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
C7Y-ST-2P ciTy. ST. 2P
e O petets THLE D change 3 Addition
NAME NAME
STAEET ADDRESS STREEV ADORESS
Ciry-81-29 re-s1-ar
121 hereby cariily 1hat the information supplied with this fi flm does not guaky for the exemplions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated on this report of mppiamemal report is trua ang accurata and that my signatura shall have the same lagal alfact as it made under oath; that | am an officer or diractar
of the corporation of the receiver of rusies empowarad Lo execula this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11d

changed, or on an atlachment address, with il ampoyrared.
SIGNATURE: Mm & 2l-0b R4




