FILED
2006 FOR PROFIT CORPORATION . May 01, 2006 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name
DYCK-O'NEAL, INC.
Prngipal Place of Business Mailing Address . gyu .l i
3214 W. PARK ROW, SHHEA P.0. BOX 13370 L
ARLINGTON, TX 76013 ARLINGTON, TX 76013 a :
T R A OISR A
Suite, Apt. 4, alc. Sulte, Apl. #, elc. 01242008 Chg-P CR2E034 (11105)
Cry & Stale City & Siate 4, FEl Number Applied For
75-22329%80 Not Applicabie
Zw Couniry Zip Country 5. Certificate of Status Desired O Eeae' ;esqaf:é“‘mal
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stieet Address {P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

Zip Code

City F L

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn. in the State of Flarida. 1am familiar with, and accept
1ha obligalions of registered agent.

SIGNATURE e
- . Signuture. typaid or nrnndminnme of reguterncl agenl and tite it aoplicabla {NOTE: Heg:sterad Agont signature tequired when reinstaung) DATE
- FILE NOWIII FEE'I“S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee__ will be $550.00 Trust Fung Contribution. | Added to Fees
10. " OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES T0O OFFICERS AND DIRECTORS IN 11,
THE . PT B [ Dateie TITLE X v P . [ Change Mdilion
NAME CRAMER, MICHAEL JOE NAME Bt‘u&& Doz Qx_
STRELT ADORESS | 3214 W. PARK ROW, SUITE A stoeer aoRess | i 0 P oAk Low)
oW-si-2P | ARLINGTON, TX 76013 O-SEP | G A Umdden T Zeold )
i v [ Delete e S cken O Crange (= Aaition
i JAMES, DENNIS LEE NAME Theodoue 3. Sowauoel
STREET ADDRESS | 3214 W. PARK ROW, SUITE A SREETAIORESS | B2 /6 W ALK Ao D
orv-si-zp | ARLINGTON, TX 76013 oIrY-S1-2P AReinbron. T = Lot
TnE S O Delete TITLE [ crange [ Addition
HAME FOOTE, MICHAEL DAVID NAME
SIRFFT ADDRESS | 3214 W. PARK ROW, SUITE A STREET ADDRESS
CHY ST.IP ARLINGTON, TX 76013 CITY-ST-2P
T O Delete TITLE T change ] Addition
HAME NAME
SI9:E | ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-$1-21P
i O Deleze THE O change  [7J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ATv-5T- 2P CITY-ST-21P
i [ Celete TLE [ Change [ Addition
HAMF NAME
STREET ADDRESS SIREET ADDRESS
CITy-§1-2P Y- §T-2P

12. | herehy ceruly that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify (that the information
indicated on this repart 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 corporalion of the raceiver of trustee empowared to execute this report as requirad by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all ther like empowered,

SIGNATURE: W/’ a“"““"' 9~17-~0 6 8/7-588-6v50

SIGNATURE AND TYPE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytwna Phone #

micHAEL T CRAMER



