FILED
2606 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P96000047952 Secretary of State
1. Entity Name 05-04-2006 90226 010 ***150.00
DEVNET SERVICES INCORPORATED
Principal Place of Business Mailing Address guuua s~ -
P.O. BOX 220 P.0. BOX 220
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32138 P
r
2. Principal Place of Business 3. Mailing Address ot
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10]05)
City & State City & State 4, FEI Number Applied For
59-3380456 Mot Applicable
2 Count Fd Count v
® ountry s ouniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name
Yorimh Aedur. A .
BARR, ARTHUR M Street Address (P.0. Box Number is Not Acceptable)
2628 S CENTRAL AVENUE piv 4 w
FLAGLER BEACH FL 32136
City Zip Code
Tawun Conts FL | Z7%L4
B. The above naged enijty submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligationdgof %{ered agent.
SIGNATURE oML AT&\AUVL M Bibn o 41000k
Signature. typed ar prnted name of regsiered agenl and tille d apolicable (NOTE- Regislered Agent signalire reauirsd whean reinstanng) DATE
- -0 9. Eiecfion Campaign Financing $5_0-0 May Be
Trust Fund Contribution.  [3 Added to Fees
X i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTSC [ Delete T PISC W Crangs (7 Additon
NAME BARR, ARTHUR NAME BA R Avcduv. AL
STREET ADDRESS | 2628 § CENTRAL AVE STREET ADDRESS ‘:' A O~z
Ciry-ST-7P FLAGLER BEACH FL CITY-§T-7IP AT L _\-\0 w o
PALAL DT vl 274
TITLE O pelete TILE i [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-5T-ZIP
THLE [ Delets TLE ¥ Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TILE 7 petete TTLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-ST-7iP
TITLE 1 oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 24P CITY-51-2IP
T7LE 3 Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 112, Florida Statutes. | further cerlify that the information
indicated on this repert 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 corparation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171
it changed, or on an attadhmefy with an address, with all other like empowered.
SIGNATURE: W Priey  4UDL 36641488
GAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phona 4




