2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am

DOCUMENT # J26859 Secretary of State
1. Enity Name 02-12-2007 90069 047 ***150.00
ROLAND L. DILLEY & SON, INC.
Principal Place of Business . Mailing Aqdress . . ~
Ire .. - Luwvs A

1354 W. PLEASANT PO BOX 1666 auvy .
AVON PARK, FL 33825 US AVON PARK, FL 33826
e e L R IR ER A AEARECARAER

Suite, Apt. 4, elc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-2767279 Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent ’ 7. Name and Addroess of New Registered Agent
Name -

DILLEY, JAMES P. It Ashley

5325 LONG SHOT LANE
AVON PARK, FL 33825

Sireet Address (P.0. Box Number is Mol Acceptable)

2856 Carvie Lave

City Lakeland FL I Zig}gdél 2

N ." -
8. The above named entity sftumits this statement for the purpose of changing its registered

the obligations oﬁgistéred\agem. \ W‘{_

SIGNATURE

'P.J\‘\” A‘Sh{\e\/

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

2-5-07

Bignaturo, typea o 'Hmu-u name ol rogisiorod agent 4;1 ke f apphicabile,

INOTE Aegsiernd Agent tignaure dauired whon reinstating)

OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP , N Delete TITLE [J Change  [T] Addition
NAME HAMMRICK, DAVID O. NAME

STREET ADDRESS | 7303 18TH AVE. NW STREET ADDRESS

gr.s1.zp | BRADENTON, FL GITY-ST-2P

TITLE P 1 Delete TITLE [ change [ Adoition
NAME DILLEY, ROLAND L. NAME

STHEET ADDRESS | 5411 ANGELO CIR STREET ADIDRESS

CITY-St- 2P SEBRING, FL 33872 CITY-ST-2IP

me m WL ye O change [ Additon
NAME RAME Dilley, Mar (=

SIHEET ADDRESS STREET ADNESS 5 "H\ An aal o Cir

CIY-ST-2P CITY-§1-21P Sc,br'mg L EL 33872,

TITLE 7 pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-§T-2IP

TITLE ] Deiete THILE [JChange [ Andition
MAME HAME

STREET ADDRESS STREET AGDRESS

CITY-S7- TP CiTY-$T- 2P

TITE ] Delete THLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation

indicated on this report or supplemental report is true and accurate and that my signatur

of the corparation of the receiver or Irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

changed, or an an atiachment with an address, with &ll other like empowered.

SIGNATURE:

f

Moy [ fos e d b O 1le

& shall nave the same legal effect as it made under cath; that | am an officer ar direcir
Block 10 or Block 14 it

SIGNATURE AND TYPED OR PRINTED N,

OF SIGNING QFFICER OR DIRECTOR

L/5/07

Date

/ [Res

Caytinna Prora #

77



