‘2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2007 8:00 am

DOCUMENT # P05000158339 ecretary of State
1. Entity N,
Ty mame 04-25-2007 90185 017 ***150.00
DIMENSIONAL TRADE INDUSTRY, INC.
Principal Place of Business Mailing Address
6321 HARWICH CENTER ROAD 6321 HARWICH CENTER ROAD
B s Hll“ll‘ m ||‘|| I”H ||w IIIII ||’|’”||‘ |H|HI’|| WH ]"ll ‘Il)"' " llll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/‘06)
City & Slate Cily & Slate 4. FEINumber Applied For
20-3880755 Nol Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 additionat
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BELT, JEFFREY K
6321 HARWICH CENTER ROAD Street Address {F.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33417

City FL T Zip Code

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

siGHATURE ;

Signature, typea or printed name of reqisterea agent and ntle r apnheable, [NOTE: Regsterea Agenl signaluie reGureu when ramslaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007-Fee Will Be $550.00
Make Check Payable to Flori;ta Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P (7 Detete L [ cChange [ Addition
NAME BELT, JEFFREY K , " HAME

sTreET ADDRESs | 6321 HARWICH CEMTER ROAD SIRLFI ADBRESS

CITY-ST-2IP WEST PALM BEACHFL 33417 CITY-ST- 7P

me VP o 0K Delele T O otange [ Addiion
NAMF MANNING, BRUCE NAME

SIREET ADCRESS | 6321 HARWICH CENTER ROAD SIRFET ADDRESS

eITY-51-21P WEST PALM BEACH FL 33417 CITY-S1-2IP

TILE 3 Detete e [ change [ Addition
HAME NAMI

STHEET ADDRESS SIREL] ADDRLSS

CITy-S1-21P CITY-S1-2P

THLE O Delete M [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2P

TITLE (] Detete TILE 3 change  [J Addiion
NAME NAME

STREET ARDRESS STREET ADDFESS

CITY-$7-2Ip CITY-SI-2P

E [ oelele TILE [J change [ Addilion
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-ST-1iP CITY- ST-Z1P

12. | hereby certily that the information supplied with this filing does not qualify for lhe exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, wilh ali other like empowcered.

SIGNATURE: F“/ Pa (A e Mg o plf. 2007 AP A1 A

Tuyyfn Tvp@y PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone K




