2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR}

Mar 15,2006 08:00 AM
P S,SNEMENT # 1126505 Secretary of State
DALE CONSTRUCTION CQRPORATION

Principal Place of Business tailing Address
BOB W. LAMTANA RDAD L 808 W. LANTANA RDAD
LANTANA Fi 33462 CANTANA FL 33462
!
2. Pongipat Place of Busmness 3. Mailing Address
| _
Suits, Apl », &, ) Sutle, Apt. #, elc. 15t MODBE CR2E034 “01105]

City & State City & State 4. FLENumber Appued For
53-2466430 Not Applicat’
Ip Cauntry 2p Couniry - ’ $8.75 Addiionat
&. Cenificate of Status Desved 0 Feo Required

§. Name and Addrass of Cument Registered Agent ] 7. Name and Address of New Registered Agant
Name

gégg& &M égﬁéNEESpQA. . Street Addcass (PO, Box Number s Not Acceplable)
50 S.E. FOURTH AVENUE e
DELRAY BEACH FL 33483

City FL Zip Cage

8. The atove named entity submits this siatement for ihe purpose of changing its registered Gilice or regisiered agend. ¢ both, i the State of Florida fam farmar with, and accer
Ine Dbhgabuns of registerad agent

SIGNATURC e e —
Sgtieuare. fyCeond of prniigd navhe of regsietd Agend afd Lie | apphcakia (HOTE Regrstones AQED SIDRMITE (M S Wi InGsiating . ) f.}'h,‘t .
: it T —
FILE NOWIT! FEE isﬂs‘!s,pm T 8. Election Gampaign Findhoing $5.00 May &
Alter May 1, 2006 Fee w"“. Eﬂ $5'5€IOO R Trusl Fund Contnbutier. ) Added to Fees
fake Check Payable to Flarlda Department of State
. QFFICERS AND DIRECTORS 138 ADDITIONS /CHANGES TO GEFICERS AND tIRECTORS N 11 _ h
L ALLEPURNS LS T
TS PD 3 oeine e O change A~
vy DALE, TIMOTHY N UQoan046 781y 3 150.10
SIRCETADIRCSS | B06 W, LANTANA ROAD STRECT ADURESS 03/24/06-80006-01 .
CHY-57-11P LANTANA FL 33462 Y- §1-21p
e 14 - O Detete BiLL ) Change L) 2
HAME DALE, TRUDY NAME
STRET ADDRESS {BOS W. LANTANA ROAD SWEE ADDPESS
City-5T-2IP LANTANA FL 33462 - LAY -ST- 4F
OF; _ . 7 Getets i [Dorame  Tpass
HAE HAML
STREET ADDRLSS STALET ADDRESS
orr-SI-Ie LIFY-5T-2p
e oo TITLE T Change 3R
NAME HAME
STREE | ADLRESS STRECT MIDRESS
Cir-§1-3P city-5t- 7P
WL 3 Datete THLE Dictange O
NAME HAME
STRLTI ADDRLSS STREET ADDRESS
QIY-§1- 2P Ty -Si- 219
BIEE [ st it o Cceage [Jas
KAME REME
STREE{ ADBIESS STREET AQDRESS
eTY-51- 2 aare-st-ap

12. | hereby certify that the informaben suppled with tis fing does not qualily for the sxemptions contaired in Section 112, Flonda Statutes. | tudher carldy thal e nformat.
indicated on IS repuit or supplemental ceport s e and acewrale and that my signature shall iave the same !ec?al affect as if made under aath; thal | am an offiger or dige:
of e cosporabian ar Ihe feGeiver o Tusles empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Sfock 1 ar Blgck
if changed, ar on an attachment with an addieme, with alt other fike empowered }

SIGNATURE: 3

}o
NG OFFICER OR DMECTOA r

Sh
Jof S -52Z Gcon
G RAE AND NTED NAME OF l Dt Dayuma Ppone &



