2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P98000086202 oy Secretary of State
1. Entity Nama IR 02-27-2006 90083 015 ***150.00
DHCH, INC.
Principal Place of Business Mailing Address
14999 RIVERS EDGE CT 14999 RIVERS EDGE CT
#102 #102
2. Principal Place of Business R 3. Mailing Add:ess
78 foywl Tee C.X. 2o.Box L/50R
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,105)
Cny & Slate City & Stat ] 4, FEI NUmber Appiied For
e Consl F (- Fact pmyeel fL 65-0869208 Tv——
an Country Zip Country - X . itional
2 399/ - Ufjg 37 70 é A 5. Certificate of Status Desired O Ege Z?qﬁ?g;"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

ngLQ%TEﬁ/%Rg%%AGIEDCT Streei Address (P.0. Box Mumber is Not Acceptable)
FORT _MYERS FL 33908

City FL Zip Code

8. The above named entity submiits this statement for the pugpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obhgahonW .
SIGNATURE / = =-0C

E‘u\'!‘.funa, typed o prinled name of registeran agenl and title | apobcarie, {NOTE: Registorer Agent signialure required when rensiaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PTD T Detete TITLE [(JChange [ Addition
NAME HALSTEAD, DONALD NAME

STREET ADDRESS | 14999 RIVERS EDGE CT STREET ADDRESS

CTY-ST-ZP  [FORT MYERS FL 33908 CITY-ST-Z1P

TITE [ Deiete TITLE [ Change ] Addilion
HAME - B - -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TITLE [ petete TriLE [ change [ Addition
HAME _ T B o o o
STREET ADDRESS STREET ADDRESS

CITY-SI-71p CITY-5T-2IP

TITLE ™ pelete TITiE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TLE O pelete TIILE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP "

TLE [ petere THLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 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 oath; that { am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmens with an gddress, with all other like empowered.

SIGNATURE}/ % DOMA(C/ /ﬂr/&// 2 NA _23F-707-7 7657

SIGNATURE AND TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




