2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25,2008 08:00 AM
Secretary of State

DOCUMENT # F96000005539

1. Entity Narme

DELED & COMPANY, P.C.

Principal Piace of Business Mailing Address
12 ASPETUCK AVE. 12 ASPETUCK AVE.
NEW MILFORD, CT 06776 NEW MILFORD, CT 06776

W RS

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e PTG

06-0953626 Nol Applicable

5. Certficate of Status Deswad O feae' ggq S?:ci’lional

6. Name and Address of Current Registered Agent

?%fg\}vRS\IJE%AK COVE DO NOT WRITE
PORT SAINT LUCIE, FL 34986 IN THIS SPACE

8. The above named enity submils this stalement for the purpose of changing s regisiered office or registered agent, or both, in the State of Flarida | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Signature, typed o prnled nama ol registared sgent and itk il appacanle {NCTE- Ragwterad Agent sigralure required when renslaling) DATE
FILE NOWI! FEE S $150.00 9, Elechon Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribunion [l  Addedto Fees
10. OFFICERS AND DIRECTORS |
TTLE ce
NAME DELEO, RALPH J

STREET ADDAESS | 1194 SW LIVE QAK COVE
CITY-S1-21° PORT SAINT LUCIE, FL 34986

TITLE DS B3I i .
N CHACE, ROGER [ /0902 -RONA-020 150,00
STREET ADDRESS | 14 SEYMOUR ST.

cTY-S1-21P WATERTOWN, CT 06795

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY. §T-21P

TITLE

NAME

STREET ADDRESS
CiTy-sr-zp

TITLE
- NAME R - . . . . -

STREET ADDRESS

CiTy-S1-2P

12. | hereby certify that the information suppled with this liling does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this raport or supplemanial rep rua and acguralg and that my signature shall have the same lagal effect as ff mada under oath; that § am an officer ar director
of the corporalion or the raceiver or trusta {5 report as required by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or Block 114

changed, or on an atachment with an
S R00F  Kp-Z¥N30}

SIGNATURE:

l‘GNAYUﬁﬂE TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




