2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # F99000003109

1. Entity Name

DULIN ASSOCIATES, INC.

Principai Place of Business

13094 HUNTINGTON WOODS AVE.
SPRING HILL, FL 34609

Mailing Address

13094 HUNTINGTON WOODS AVE.
SPRING HILL, FL 34609

ULLTALE

2. Principal Place of Business

Xi41 WoODEN DR

3. Mailing Address

2147 WooDEN DK

AU

Suite, Apt. #, etc. Suite, Apt. #, etc.

ecretary of State

04-28-2006 90178 011 ***150.00

(R

03242006 Chg-P . CR2E034 (11/05)
City & Stale City & Siate 4, FEI Number . Applied For
SPK‘MG HilL FO S‘Pﬁ\% H 1Ll FL 36-2771367 Not Applicable
Zip Country 2 Country - . $8.75 Additionai
34,0l gqlp Do 5. Cerliicale of Stalus Desived (] 2075 Addh
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DULIN, DENNIS L
F3E54-HONTINOTON-WOOB-AVE:
SPRING HILL, FL 34688 34labls

=B 141 WHDODEN DR

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

Skyrature. typed or printed name ol rogisiored agent and fitko it applicable.

{NOTE, Rogestored Agont gignaturo required whan roinstating) DATE

FILE NOWIIl FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O pelete TITLE ﬁcnange [ addition
NAME DULIN, DENNIS J HAME
STREET ADDRESS | 13004-HUNTINGTONWOODE-ANE— steeranoness | @141 W OOPEN DR
crv-st-ze | SPRHNGIFIEG EL_ 34689 om-sTzP L SOR NG HILL FL 3qldlo
TITLE S gpe!exe TITLE {7 Change [ Addilion
HAME DUTING NAME
STREET ADDAESS | 13094 HU WOODS AVE ' STREET ADDRESS
CITY-57- 2P HILL, Ft. 34609 CHY-ST-7P
TITLE D 1 Detete TIILE [J Change [ Addition
NAME BURNS, RUSSELL E BAME
STREET ADDRESS | 115 NORTH FIRST ST., $TE 200 STREET ADDRESS
CaY-ST-2P DEKALB, IL CITY-ST-2P
TITE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ny-sT. 2P CITY-5T-2P
TITLE T Delete TilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
c?accurate and that my signature shali have the same legal efiect as it made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ity'an address, wishyall r like empowered.
) 5 ,4- - Diancs Duliin

indicated on this report or supplemental report is true an
of the corporation of the receiver dr frustee empowered t
changed, or on an atiachment

SIGNATURE: ~

T2 7549 )85

"sIATURE AND TYPED

PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

P42 08

oawmm%rzq}d‘




