FILED

Mar 14, 2006 8:00 am

-2006 FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT 03-14-2006 90022 032 ***158.75

DOCUMENT # P95000055081
1. Entity Narne
DYNA TECHNOLQGIES, INC.
quy -
Principal Place of Business Mailing Address e
996 WESTWOOD SQUARE 996 WESTWOOD SQUARE
UNIT 2 UNIT 2
QVIEDO, FL 32865 OVIEDQ, FL 32865
TS R AL G
/H4s Po{é oter Tuee 1445 Delgner At
Suite, Apt. #,BtC. Suite, Apt. #, efc.
. ) 03102006 Chg-P CR2E034 {(11/05
g w:es 35 §m‘c 24 h (11/os) _
ity & State ity & State 4. FEI Number Apphed For
Surdoed EL §anﬁar¢ Fl 59-3325793 Not Appicabla
Zip Country Zip Country . . 8.75 ad
22 271 VSA 32777 Y 4 5. Certificate of Status Desired ﬁ' gm Wr;"‘m
6. Name and Address of Current Registered Agent 7. Name and A of New Reg Agent
Name ? i
PAINTER, HOWARD EDDINS ; Zﬁn#fp OHtél:/A'gﬂ{ bgdﬂ{:'ﬁ\c =
treet Address x Number is Not Acceptable,
39NGI_‘\!VZES|VVOOD SQUARE o R 77 1S m’_?ﬂ.{LEELC . _
OVIEDO, FL 32765 SVH"L’- 24
City Zp Code
Sy FL | 2755,

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

| sianaTURE 4‘2——/ -4 % 7% — /'ﬁmffa/ 2004

Signature. Typed o prnted name of regotered agent and Lie It apelicable. (NOTE: Regestered Agent signature requered wher renstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AdcdedioFees
7. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME oP 7 peee TME ] Change [ Addition
NAME PAINTER, HOWARD E NAME
STREET ADDRESS | 896 WESTWOOD SQUARE, #2 STREET ADDRESS
omv-s-ZP | OVIEDO, FL 32765 oY-51-2P
TMLE DST O petete TMLE O change [ Addition
NAME PAINTER, MARILIA L NAME
STREET ADDAESS | 996 WESTWOOD SQUARE, #2 STREET ADDRESS
CTY-ST-2P OVIEDO, FL 32765 CRY-ST-2p
TRLE [ Detere TIiE [ cnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP LRY-57-4P
TITLE [ Delete TME [ thange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TIm.E [ petete TME [1change  [T] Addition
NAME MNAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P GRY-St-hp
TALE O pelete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-5T-2P CIFY-S5-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the mformatpon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of rustee empowered to execute this lepon as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ A« /= : Jo Mie 2 9-359-1090

BIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




