FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000096207 04-13-2007 90157 007 ***150.00

1. Entity Name
DCI PRODUCTS, INC.

Principal Place of Business Mailing Address
3900 N HILLS DR #114 3900 N HILLS DR #1174 q&
HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021 &““53“
R L A A G

2929 PhubRoké Rd. | PO, Box ” 105

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2EQ34 (12/06)

ity & State ity & State — 4. FEI Number Applied For
Hool (Ywood FLo BASCA L. 65-0959626 Not Appicabie
3‘2 ip3 oL { COBWS A 32ip3 A0 /\/ Country SA. 5. Certficate of Status Desired L ?i;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name ~ ~

CREPEAU, DONALD P SR DOMP{ (4 P C‘EE‘RZZJ u
3900 N HILLS DR #114 Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

34/7 Ructaoaw S7 -
v Hol (Yweed FL [ 222 /

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or boih, in the State of Flerida. | am familiar with, and accept
the obligatigns of registered agnl.

SIGNATURE, \ o é‘LﬂéM bﬁ/‘-’f’?’/d/ /b' G}r—;/{)ﬁﬂd ,b '4/-/0 "07

Signaiure. fyped or printed name of legi#ewd agent and tithe if apphcabhe. {NOTE: Registered Agent signature reauired when reinstaiing) DATE
* FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ABRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O Delete L PRES Morange 7 Addition
NAME CREPEAU, DONALD P SR NAME , N
A S
STREET ADORESS | 3900 N HILLS DR #114 STREET ADDRESS
alv-sT2e | HOLLYWOOD, FL 33021 £TY-S1-2I weed FOr323072 /
THLE 1 Delete TME D _ mange 3 Addition
. [
NAME NAME Dovatd P C—RC PEAQTJ
STREET ADDRESS seztaness | 3 4 /T BoetiAunin
CITY-ST-2IP CITY-ST-2P Ho Y woed  F & 330 Z/
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-S1-7
TITLE [ Delete TILE [J Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P
TITLE O pelete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not guality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 empowered to exacute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:D@AZ/ /,)/AM it Vi (REpEA 41007 F594-558 05

SKENATURE AND TYPED OR PRyED NAME qu!GNING OFFICER OR DIRECTOR Date Daytims Phone 4




