2006 FOR PROFIT CORPORATION FILED
_. ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # Fegs66 ecretary of State

1. Entity Nama
04-26-2006 90186 049 ***150.00
W. R. DE LONG, INC.

Principat Place of Business Mailing Address
5022 73 AVENUE N 5022 73 AVENUE N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Place of Business 3. Mailing Address —
bI5¢ S STREET™ | bAUL IV STREET
Silite, Apt. #, etc. Sufle, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cipg & Stat i ) Cjy & State 4. FE| Number Applied For
PIELLAS PULE FL. | PINELLAS £ALE FL. 59-2205770 Not Apsicable
n T - L4
3‘37r/ s ?Jk// Coﬂgy 5. Certificate of Status Desired O ?g;ggm'z:‘gé"o”al
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. DELONG, WILLIAM R

! 6252 68 AV N Sueet Address {P.O. Box Number is Nol Acceptable)

" PINELLAS PARK FL 33781

- . City FL ] Zip Code

8. The above named entity 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

Signalure. lypad o patiled nameé of regisiered agent and title if applicatle (NOTE: Regrstaren Agent signaturerraauiad when rensiatng) OATE

fter Mav'1. .90 9. Election Campaign Financin X
fter.May 1, 20 i paig ing  $5.00 may Be

Make cméak*Paya lglé»i Trust Fund Contribution. [ Added to Fees
10. 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PTD O alete TITLE [ change [ Addition
NAME DELONG, WILLIAM R NAME

STREET ADDRESS {6252 68TH AVE NO STREET ADDRESS

CITY-ST-71IP PINELLAS PARK, FL 00060 CTY-3{- 2P

TILE VSD 7 Delete TTLE O change [ Addision
HAME DELONG, MARGARET M. NAME

STREEF ADDRESS | 6252 68TH AVE NO STREET ADDRESS

Cy-ST-2P  |PINELLAS PARK FL CITY-5T-2IP

THLE [ Detete THTLE O cnange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Delete TTE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIrY-ST-7IP

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CITY-S5T-2IP

THLE [ Detere TITLE I ohange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-7P CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions cantained in Section 119, Florida Statuigs. | further cerity thal the information
indicated on this repert 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 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 gn an attachment with an address, with alf other like empowered.

SIGNATURE: oD MARE sl ST AAE Lo L /ﬁ?JMﬁJ&‘vL

?fG#?TURE AND TYPED OR PRINTED N{Mﬁf SIGNING OFFICER OR DIRECTOR Daytma Phone #




