2006 FOR PROFIT CORPORATION
. . . ANNUAL REPORT {AR) ; FILED

DOCUMENT # Po8000028139 Mar 03,2006 08:00 AM
1. Entiy Namo Secretary of State
BDENTPROOF, INC.
%eépal Placs of Business Mafling Address ;
8448 BASUTO UR. 8448 BASUTO DR, '
TRINITY FL 34655 - TRINITY FL 24855 )
* - 4 TR R
2. Principat Place of Business 3. Mailing Address i
Sui(e,_AhL #, é(C. A_—, . Suite, Apl. #, etc. ’ T 15t MOORE - CR2EC34 (10105’
! .
City & State City & Stata | 4. FES Number 56-3500646 } . {%ztp:; ::;L
2o Cauntry &P . Counry s 5. Certficate of Stalus Desired [ gigesq Addianal
L 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
EE‘?BM é% ANS[S%SO DR Street Adciress {P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655 § -

City ‘ FL l Zip dee

8. The above pamed entity submils s statement for the purpose of changing its registered affice ar registerad agent, ar both, in the State of Florida. | am familiar with, and aooer
the obhgations of registerea agent. ! P

SHEGNATURE

Sigrueture, [Ypad of ponited riama ol regrstered 2gent ana (ta o apRicate (WEITE Registeresd Agent signatues soouhiod when reivaiating) - DATE
]

U FLE Nowr FEE IS $150.00.
. . Atter May 1, 2006 Teeé Witl Bq §550,00,

v

, 8. Election Carpaign Finanaing $5.00 May B

Make Gheck Payabe to Flarida Depa rtmentof S&ﬁ ( Trust Fund Centripution. £1  Added to Feas
10. QFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D [ petete TIRE : O change 3 Avwlitie.
NaME TSAMIS, NICK - : e ; BOO00045549 1

STREET ADRESS | 3234 HYDE PARK OR. ST APOPESS | RS DE-20059~0312 150.00
Civy-S1-I° CLEARWATER FL 33761 CiTy-S1- 4P )

e 1 Deteie e

NAME HAME .

STRECT ADDRESS STRCES ADDAESS. |

LipY-81-29 GiTY-ST- 4P

mme % etete ik ; . [ Change [ Acmi
NAME HAME

STREET ADDRESS SIKELS ADDRYSS

SIy-51-29 GITY-ST- 29 |

e [ Detete TIHE ! O Change [ Additae
RAMT NAME :

STUEET ADURLSS SIRECT ADDRESS §

CITY-51-2p oTY-5T- 4%

e 3 patere TLE : [T Change [ Aduer
RANE NAME '

STALLT ADORESS STREET ADDRESS |

TiTe-S1-2P CITY-ST- 217 g

TmE 3 Delete e [ Change {3 Actirtar
AME NAME 3

STREET ADGRESS STREET ADDRESS

O -51-20 or-SIP

12. | hereby cenify thal the information supplied with i
indkcated on (s report o supplemental report § e and accurat
of the carposation or 1w secever or lrustes
it changed, or on an attachmeni g an

? qualify far the exemptians contained in Saction 119, Florida Stalutes. { furthes ceilily that the informalion
nd that my signature shall havi the same tegal effect as if made under aath; that | am an alfices or director
& this repor! as required by Chapter 607, Flarida Statutes; and that my mame appears in Block 10 or Bloek 11

7 like emgowered.
? 22506 (r27)701-37e4




