2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DRC OF PINELLAS, INC.

DOCUMENT # P95000095459

Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90157 021 ***150.00

Principal Place of Business

Mailing Address

12680 FRANK DRIVE SOUTH P.0O. BOX 235 JuyuvJave
SEMINOLE FL 33776 PINELLAS PARK FL 33780 :
2. Principal Place of Business ‘3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FE! Number Applied For

65-0626164 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired O $8'75 ﬂ}dditfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUFEK, JOHN A
. 12680 FRANK DRIVE SCUTH
SEMINOLE FL 34646

Street Address (P.G. Box Number is Not Acceptable)

City Zip Code

FL

8. Tha 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
the obligations of registered agent,

SIGNATURE

Sgnatute, typaed or prived narme ol régislerad agant and lite If apphicaksie [NQOTE: Reystared Agent signaire recured when ieinstating) DATE

9. Election Campaign Financing
Trust Fund Contricution.  []

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE PST [T elete TILE L7 Flthange [ Addition

NAME DUFEK, JOHN A MAME

STREET ADDRESS | 12680 FRANK DRIVE SOUTH STREET AODRESS

Cmy-sT-2P  |SEMINCLE FL 33776 CITY-ST-2IP

TLE VP (O pefete TITEE VPSS PlChange [ Addition

NAME DUFEK, JAMES NAME

STREET ADDRESS (12680 FRANK DR S STREET ADDRESS

CITY-§T-21f SEMINOLE FL 33776 CiTY-ST-2IP

TILE O Delete THTLE [ Change ] Aadition
T o L MAME _

STREET ADDRESS - T SRS | T T T T e —

CITY-ST-7P CITY-S3-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STRAECT ADDRESS

CITY-ST-2P CITY-5T-7IP

TINLE 3 Delete THLE [ crange [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CTY-ST-2P

TITeE [ Detese 1MLE [ Change [ Addition

NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certily that the informalion supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made urder oath; that | am an officer or director
ct the corporation or the receiver or rrustes smpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11

if changed, ar on an attachme th an address. with all other fike empowered.
3 // 4 é

SIGNATURE: i
L/ SIGNATURE AND TYPED OR PRINTED HAME 9L e3ENING OFFICER OR DIRECTOR Date

Daytima Phone #




