2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)"

- FILED

DOCUMENT # 420454

1. Entty Name

WILLIAM R, DITTMER CORPORATION

Frincipal Place of Business

Mailing Address

1848 CLARENDON RD. 1948 CLARENDON RD.
SéEAHWATEH FL 33783 SIS.EARWATER FL 33763

2. Principal Place of Business

3. Maihng Address

Feb 01, 2006 08:00 AN
Secretary of State

IR

Suite, Apt. #, etc. Suite, Apt. #, e1c, 15t MOORE CR2ENR4 (10,05)
Cily & State Civ & State - |, FEN Number | ]Apphed For
N B . 59‘1 440?60 o L }NOI App"ﬂ@{'
: C. "
Zip Country Zw ountry 5. Certficate of Staws Desved  []  D8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent o - 7. Name and Address of New Registered Agent
Name

DITTMER, WILLIAM R,
1948 CLARENDON ROAD
CLEARWATER FL 33763

Street Address (P C. on_ ﬁ_ijr-nber 15 Not Acceprabie)

Ciy

) i:ih|"z’i'ri Code

8. The above namad enbity subnits this statement for the purposse of E;hangiﬁg e _re'gi'stefed affice or registered agent, or both, n the State of Flonida. fam fami!iér with, and accar
the ooiigations of registered agent.

SIGNATURE

Signature, ped o prated name of segstered agent and tive 4 apoherbie

{NOTE Regsiered Agent sgnatuss eaured when tensialing) DAYE

FILE NOW!I! FEE IS $15000
After May 1, 2006 Fee Will Be $550.00
#nake Check Payable to Fiorida Départment of State

T

9. Election Campaign Financing  $5.00 May £
Trust Fund Contribugion. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ARLE PTD O Qelete TLE Clchange  [J A
NAME DITTMER, WILLIAM R HAME T Q[} { =

SYRELT ADDRESS | 1948 CLARENDON RD. STREFT ADDRESS N f? [% é by

ar-sT-2p |CLEARWATER FL CITY-ST-2P g2 L 1AE- ijé T4-001 150,00

g 5D O seleie AL [ Change [ Asm
NAME DITTMER, VIRGINIA HAME

STREET ADDRESS 11948 CLARENDON RD. STREET ADDRESS

iy -S1- 7 CLEARWATER FL CITy-57-2P

L 7 Delete WILE Cltnnge [ A
HAME HANF

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1- 2P

TLE [ Delete HILE Ol Chenge [ At
HAME NAME

STREET ADDRESS SIRECT ADDRESS

CIy-ST-2P ITY-ST- 2

LE Olpele THLE DI Change [ Addin
HAME NAME

STREET ABDRESS STAEET ADORESS

CITY - 5T-2P £ITY ST 2P

TiLE O telele THLE D Change [ Ak
NAME nAME

STREET ADDRESS ST8EE | ADDRESS

Ty 57 29 CiTv- 8- 2P

12. | hereby certify that the inforrnation supphed with this filtng does not qualify for t;e;xempticﬁé contained In Section 119, Fonda Statutes. | fuither ceridy 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 f made under cath, that | am an officer or direcs
of the corporation of the receaver or trustee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes, and that my name appears i Biock 10 or Block 1i

it changed, or on an attachment with an addre

sg, with
SIGNATURE: %@@//;gf,d//%;{/

L éir;@ifuna ANDTYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR B  Dowe /- Dayhmo Prans §

| other like empowerad.

Vi Dirrmma  JEihs 7y SHFSAL



