2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000066415

1. Entity Name
A.J. DENTY, INCORFCRATED

Principal Place of Busingss _ Mailing Addrges
21010 GXBOW BLVD ) 21010 OXBOW BLVD
ESTERD, FL 33528 ESTERD, FL 33028
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12. | hereby ceniify that the infarmatian su&pned with this filing doas not quallly for the exesnptions consained in Chagtar 118, Figsida
; | report 18 frus and acourate and that my signature shall have the same lega! effact as It made under oath, thel } am an officer gr ditecter
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