FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P30120 o 04-29-2005 90256 005 ***150.00

1. Emity Name
DAP TECHNOLOGIES CORP.

Principal Place of Business Mailing Address l ETIVUOUURY
5525 W CYPRESS STREET 955 FERNAND-DUFQUR
# 205 VANIER QUEBEC GIM3B2
TAMPA, FL 33507 US CANADA, XX
g e AR RARERFEPARR
e ;2,\/.; Lepna)
Suite, Apt. #, elc. Suite, Apt. #, etc.

- 04262005 Chg-P CR2E034 (10/03)

iw & e City & State 4, FEI Number Applied For
(lﬁ }m “ D}]AJACPI'L A)_V 59-3010014 Not Applicabla
<lJ

Zj Countr Zi t " ’ it
R s © . Country 5. Certificate of Stalus Desirag a $8.75 Additional
i 9\ O q5ﬂ Fes Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above nemed entity submiis this stalement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ine obligations of registered agent.

SIGNATURE
Signature, typed or pamed name of registered agent and ke 1F apphicabie. (NOTE: Reguatered Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 8. Etection Campign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE PD [ peleta TITLE [CJchange [ Addition
NAME WQOQOD, BENJEMIN NAME
SIREEI ADDAESS | 5173 ENNISKILLEN COURT STRAEET ADORESS
CIY-g1-2IP SUWANEE, GA 30021 CITY-81-2P
TILE VD [C] Deleta TLE [ change [ Addilion
NAME CROCKER, WiLL NAME
STREET ADDAESS | 5555 GOLF CLUB DR STREET ADDRESS
CIlY-ST 1P BRASELTON, GA 30517 tiy-s1-21p
HILE STD O velete TILE [0 Change (] Addition
NAME SONI, PAUL J NAME
SIREET ADORESS | 4061 GLEN VISTA COURT STREET ADORESS
CITY-S1 &P DULUTH, GA 30097 CIiY-S1-21P
ILE [ peee TTLE [ chenge T3 Addilicn
NAME NAME
STREET ADDAESS STREE1 ADDRESS
CIY s 2P CiY-§1-40
THLE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
NE ] Detete TIILE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report og sppplermgfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the figfeigar of tristee empowered to execute this raport as required by Chapter 607, Florida Statates; and that my name appears in Block 10 or Block 11 if
changead, or on an attas Wi g address, with all other like empowered.

SIGNATURE:

SIGMAT]




