FILED
2006 FOR FROFIT CORFPORATION | Mar 06, 2006 8:00 am

r

DOCUMENT # S78594 Secretary of State

1. Entity Namo (03-06-2006 90014 019 ***150.00

DT TELECOMMUNICATICONS, INC.

Principal Place of Business Mailing Addrass q -

1836 MARLEY PLACE 1836 MARLEY PLACE ‘

LONGWOOD, FL 32750 LONGWOOD, FL 32750 e !

e S ISR RV
Suite, Apt. #, etc. Sulte, Apt. #, etc. 021'}!_2[#061 . Chg-P GR2E034 (11/05)
City & Statee - - oo City & State - - - % Fermumpe— e === TApp For

59-3082554 Nol Applicable
Zp Country Zip Country 5. Cenificate of Stalus Desired O $8.75 aaditiona
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TAYLOR, DENNIS N
1836 MARLEY PLACE Street Address (P.Q. Box Number is Not Acceptable)

" LONGWOOD, FL 32750

City FL Zip Codr

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or boik, In the Slate of Florida. | am iamiliar wili, and accepl
the obligations of registered agent.

SIGNATURE
Signature, iyped o printed name ol registered agent ard tile if applicable. (NOTE. Rogistorad Agent sigraturd 1oauired when reingiating) DATE
__FILE NOWIl! FEE IS $150.00 R 9. Eiection Cgmpaign Flinancmg $5.00 May Be L ~
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i3
L PD 1 pelcte T O Change [ Aaditon
NAME TAYLOR, DENNIS N NAME
STREET ADBRESS | 1836 MARLEY PLACE STREET ADDRESS
CITY-ST1-21P LONGWOOD, FL 32750 CiTY-ST-29
THLE T Delete THLE [ chaage [0 Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P GITY-ST-ZIP
TIIHE 1 Delete TILE [ change {7 Adaimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2F CITY-ST-ZiP
TILE O pelete TITLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
TINLE [ petete TITLE O change O sction
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
THLE O etete TILE [Jcnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

12. t hereby certity that the information suppiied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the intormancn
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 oalh, hat | am an ofheer o direcion
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with her like empowered. DENNIS TAYLOR PRESIDENT

SIGNATURE/_/)M:. }CD . "on_'\ ?-\"e.$\ 8L 2266 437/3/7? -21¢a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINOFFICER OR DIRECTOR Date Gavimg e




