2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2006 8:00 am

DOCUMENT # J21248

1. Entity Name
D. VELTMAN, INC.

Secretary of State

05-10-2006 90101 029 ***150.00

Principal Place of Business

455 N. INDIAN ROCKS RD.
SUITE B
BELLEAIR BLUFFS, FL 33770

Mailing Address

SUITE B
us

455 N. INDIAN ROCKS RD.
BELLEAIR BLUFFS, FL 33770  US

glldiaee

LT

2. Princigal Place of Business 3. Mailing Address
(180 Porce Or (eon @ 1180 donce Do Leen Blud.
SS”"et' :_"z' 930 ( ile 9p | 04262006  Chg-P CR2E034 (11/05)
a & State Cjity & State 4. FEI Number Applied For
t(Vrz.a( wayec, Fr Cacoarec, F L. 59-2706228 Not Applicable
32|3p «7 5 {‘ CC::{YF\_ -23'93 7 5‘0 Country A_ 5, Cenificate of Status Desired O fese.zg} lﬁggjitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VELTMAN, DAVID M. .
455 N INDIAN ROCKS RD,S TE B
BELBAIR BLUFFS, FL 33770

Ng?ao. o Hron Teuske 2, Todid M. \mon ¥

Strept 0. Box Number is Not Acceptable)
,ref, éressé;hcé &er\sL"?n;ie laBi\-'la

St 20|

Ve wsarec F_ 8 FL|Z%%,

8, The above namod

1he abliga { agent. \(
& X
SIGNATURE 7 & ceq D' L'H' YunN L// 26/0 b
tute, or prinled name of registered agent and title if applicable. (NOMlsmrad Agenl signature required when rainstating) o I*TE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

yd
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP Iﬂlﬁmg TITLE nge {7 Addition
NAME VELTMAN, DAVID M. NAME
STREET ADDRESS | 455 N. INDIAN ROCKS RD., SUITE B STREET ADDRESS
Cry-§T-2IP BELLEAIR BLUFFS, FL 33770 CITY-$7-7P e
TME Ds 3 velete TITLE Mhanga [ Addition
NAME VELTMAN, GREG NAME Joxron jGieg e 28
SIREET ADDRESS | 455 N, INDIAN ROCKS RD., SUITE B stre aooess | 1190 Conke BR Leen Bluduiute /
cmy-sT-2P | BELLEAIR BLUFFS, FL 33770 CAr-S1-21p ClQO(uoaé—c({ FC 337BL P
TITLE T 0 Delete TLE Mange [ Addition
NAME BUCKLES, WM G. NAME Buods, WM. 6.
STREET ADDRESS | 455 N. INDIAN ROCKS RD., SUITE B STREET ADDRESS | J § O ?OM’;E_ 0L Leon 6L\J“‘ . &-“3'3&9’
cmv-sT-zP | BELLEAIR BLUFFS, FL 33770 avste | Cleacwades EC. 337
TILE 7 Detete e ! ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ciry-S1- 1
SITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2IP CITY-ST-ZIP
TIME [ celete TME [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cry-ST-2IP

12. | hereby certify that the information supplie
indicated on this report or supplementai rog

of the corporation or the (ece .
changed, or on an i pFaddrass, with alt other iike empowered.
I4/
o
/4

SIGNATURE:

(oreq

this fifing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
6t 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
& empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O, \WHmon

6;/2&/06

Date ’ Daytiegs Phore #




