FILED

2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P88000078719 04-13-2006 90282 030 ***150.00
1. Entity Name
DENTAL CRAFTERS, INC.
Principal Place of Business Mailing Address
1110 US 27 SOUTH 1110 US 27 SCUTH
AVON PARK, FL 33825 AVON PARK, FL 33825
A s RGO
Suite, Apt, #, etc. Suite, Apt. #, alc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3546318 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name T T
SEERAJ, PAUL
1110 US 27 SOUTH Street Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825
City FL l Zip Code

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

ihe obligations OWEM b
SIGNATURE ‘ 5”& /C?.é
AP / T

Signaiwre, typed o printad narha of regisiarad agant nrkl\llu il applicabla INCTE: Reg:: Apent s requied when reip DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
TLE D 3 Detete TME fresident N _ O3 Change [ Addition
HAME SEERAJ, PAUL NAME William £, Van Evans
STREET ADDRESS | 13801 LS 27 SOUTH sEETADORESS [ 1) Violen Streed
CIY-ST-21P SEBRING, FL 33884 CITY-ST-2IP Oshawa . Ontarico LIH 347 Cq M&dC‘L
Tmg 3] [ velete TNLE Sec — Treas, O change X[ addition
HAME MERRELL, WILLIAM NAME michele Mark
SIREET ADORESS | NINE APPLE TREE LANE STREETADDRESS | 34 V1O~A STREET
ov-stZ | WINTER HAVEN, FL 33884 s | mepawa ourraiie LIH3A7 gLavAsA.
TTLE 7 Detete TMLE SEE:@': T F ?%{ eii'ﬂf' {PThange [ Addition
NAME NAME /
7
STREET ADDRESS e — | SO/ US jl 7 Sourd
CITY-5T-2IF oIrY-ST-2IP gf;ﬁ'sz 1L 3870
THLE [ oelete T VIicKE PrReSrogalr [@Thange L Addition
NAME NAME M ERRAELL., WILLIAM
; A £
STREET ADDRESS STREET ADDRESS | Atz & MO L FreE €
CiY-$T-2P CITY-51-2IP Wil 1PAERS , (S 3}925’
TME [ Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIiY-S1- 2P CIy-81- 2P
TILE ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-$1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certity that the information
indicated on this report ¢r supplemental report is true end accurale and that my signature shall have the same legal effect as it made under oath; ihat | am an officer or director
af the corporation or the receiver o rustee empowered toafikecule this repsr as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adr Wi | gifer like empoypfad,
e BCE G53-IN7

Daytime Phone #

SIGNATURE:

/ N




