FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000075932 04-03-2006 90375 013 ***150.00
1. Entity Name
D-T COMMUNICATIONS, INC.
Principal Place of Business Mailing Address !
7335 HENRY ST. P.0.BOX 5103 80024 264
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
PR L AW RIINR MR

Suite, Apt. #, etc., Suite, Apt. #, atc., 01302006 Chg-P CR2E034 (14/05)

City & State City & State 4. FEI Number Applied For

oo 65-0942677 - = - " [Not Applicabla|—
Zie Country Zie Country 5. Certilicate of Status Desired a gg; ::‘sq :‘:: d‘rtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name
BRONSON, CHRISTINE T
7335 HENRY ST. Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224
City FL | Zip Code

8. The above named entity submits this statement or the purposae of changing its registered office or registered agent. o¢ both, in the State of Florida. | am famifiar with, and accept
1he abligations of registered ager'n._
1, ¥

SIGNA%JRE C}lﬂm,{/m.ﬁ) J/? @/Im’t/)m; Eeﬂ((‘&&ﬂ’ 1"

Sigrahure, typed or pnniad name of registored agent and titla if appécabla, (NCTE: Registorad Agant signatuse raquirad when reinstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P T oetete TMLE [JChange [ Addition
NAME BRONSON, CHRISTINE T NAME
STREET ADDRESS | 7335 HENRY ST, STREET ADDRESS
Ciry-ST-2I ENGLEWOOD, FL 34224 CITY-51-2IP
TILE vP [ Delete TMLE [ Change [ Addition
NAME WADHAMS, DAVID T NAME
STREET ADDRESS | 7335 HENRY ST STREET ADDRESS
CHY-81- 1P ENGLEWOQD, FL 34224 CITy-53-2IF
THLE O oelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -$e-2Ip
IME {0 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SP-2IP
TIE 3 Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§1-21P Cay-s1-2p
TITLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-81-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of tha corporation or the receiver or trustee empowered ta 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 agtachment with an address. with all other like ampowered.

SIGNATURE: ‘ ) “//jm/ 0le  GHHB-TUS

IGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR Ol OR Daybme Phone ¢




