2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13, 2006 8:00 am

DOCUMENT #623029

1. Entity Name
DLT INSURANCE ADJUSTERS, INC.

Principal Place of Businass

730 NW 107 AVE STE 214
MIAMI, FL 33172

Mailing Address

730 NW 107 AVE STE 214
MIAMI, FL 33172

2. Principal Place of Business

3. Mailing Address

PO %

¥

)990a3

VA A R

oUU1174%

ecretary of State

04-13-2006 90301 003 ***150.00

Suite, AL #, alc. Slite, Apl. #, elc. 03282006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
Dedlas, TX 59-1909039 Not Applicable
4 Couniry Z'—p75 Country 5. Cernificate of Status Desired M $8.75 Additional
& ]q B Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sireet Addrass (P.0. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature, typed or printed name of registered agent and title it appligabie.

(NQTE: Registerad Agent signature required when feinstating}

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P 7 belete MLE [ Change 7] Addition
NAME JOHNSTON, MICHAEL S NAME

SIREET ADDRESS | 730 NW 107TH AVENUE STREET ADDRESS

Ciry-51-2p MIAMI, FL 33172 CITY-ST-21P

M C Delete TALE @] Change ] Addilion
NAME ANDERSON, GLENN W H NAME e Andecson A2 o

STREET A00RESS | 500 COMMERCE STREET smrovess (2223 Loe Packdoy e 1300

aIn-si-e FORT WORTH, TX 761025439 CiTY-ST-7iP Nedlos, TX 25219

TILE C Delate TLE Change (] Addilion
MAME BUXTON, RICHARD M w NAME (D\'L\(\OJCL m. BUM"’ on «

STREET ADDRESS | 500 COMMERCE STREET STREET ADDRESS 2z 2} @ @ Poor kdanq) Sre 1200

cv-st-gf | FORT WORTH, TX 761025439 ciry-s1-21p Do, TX 75419

1ILE D A Delete ILE Y [¥ Change 3 Addilion
NAME LYNGH, TERRY NAME Tecry Ly neh

SIREEY ADDAESS | 500 COMMERCE STREET STREETAODRESS 2232 1 g@ Par ko Ste i200

CiTY-§T-2iP FORT WORTH, TX 761025439 CITY-S1-2IP (\r?‘ e X 2£91%

e T [ Delete THE r ) Change ] Addilion
Nan COOTS, DANIEL J NawE T'.;)o_n“el 3. Covis _ e

STREEF ADORESS | 500 COMMERCE STREET STREETADRESS (2333 Lee Par k e >re /1400

CITY-ST-2IP FORT WORTH, TX 761025439 cliv-§1-2P SMS .‘j‘ x —75&,@

TILE O vetete TITLE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P cITY-§1-27

12. | hereby cerlify that Ihe information supplied with this filing does not qualify for the exemptions comntained in Chapter 118, Florida Statutes, | furthar certify that the information

indicated on Lhis reporl or supplemental repo)
of the corporation or the receiver or trust
changed, or on an attachment with ai

SIGNATURE:

trug and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
owered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like smpowerad.

3z Jow  (922) 699 430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytwme Phone #




