FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # V49027 04-19-2006 90099 047 ***150.00

1. Entity Name
DENTAL TECHNICAL SERVICES, INCORPORATED

Principal Place of Business Mailing Address
2838 7T2ND STCT. W 2838 72ND STCT. W
BRADENTON, FL 34209 BRADENTON, FL 34209
e Sy [T IIIII 0 A

372.67 Gormiz D W bh2e (ot 2O w

S AR 2116 Suite, “"‘7;‘ A 01102006  Chg- CR2E034 (11/05)

(l;gf,p City & State 4, FEI Number Applied For

DETont  FL grlioe FC 65-0348801 Kot Applicabia
ZE‘(ZI o Courtry Zp 2210 Country 5. Centficate of Status Desired ] gfegesq Additone
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R —
SCHOFIELD, P. ALLEN STeveet  Repdlieo
1429 60TH AVENUE WEST Street Address (P.O. Box Number is Not Acceplabie)
SUITE 300 -
BRADENTON, FL. 34207 H2O 2™ pot epst
N Y g ppEaToe FL | #%%508

8. The above named ‘

submns thig state he purpose of changing its reglsterad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligakigy
SIGNATURE -10- 06
w.mummdmmmmuw (NOTE: Registerad Agant signatre recuired when reinstating) 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. [} AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 4 Delete MLE D KT orange [ Addition
NAME BEAULIEU, STEVEN NAME STeura Bepoticw
STREET ADORESS | 2838 72ND STCT. W smeraoress [ 3D 24 pue EAST
cmv-sT-ap | BRADENTON, FL 34209 CImY-51-ZP B e FLC 208
TALE 3 Detete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CAY-ST-BF
e [ Detete TNLE : [Jchange (7] Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2P CITY-S1-2°7
TILE O Derete J TTE [3 Change  [J-Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
e ! [ petzte TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-ap . CITY-S1-21P
TME O Detete TME G Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-TP CTY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that mry signature shall have the same legal effect as if made under oath; that I arn an officer or director
of the corporation or the receiver or trustee empowered 10 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 anac%ﬁjﬂ%
SIGNATURE: \ 1506

ITURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Dam Deytime Phone &




