. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K31508

1. Entity Name

D & L TRANSFER, INC.

Principal Place of Busingss Mailing Addrass

4550 S.W. SOLOMON ROAD
SCLOMON RD
ONA, FL 33865 LS

ONA, FL 33865

4550 S.W. SOLOMON ROAD

Us

FILED
Apr 12,2007 08:00 Al
Secretary of State

IR IRTR SRR e

03102007 No Chg-P CR2E034 (11/05)

4. FEINumber Applied For
85-0106959 Not Applicable

§. Centificate of Status Desired 0 $8.75 additional

Fea Requlred

8. Nnmu and Addrus of CUrmnt Registerad Agant

WILLIAM L. WHEELER
4550 S.w. SOLOMON ROAD
ONA, FL 33865
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the obligations of registered agent,

8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar wnh and accem

SIGNATURE .
e - Signature, wped o- primla name ol teq'tsmvud mgeat and it i anplicstls.

{NOTE. Ragitiered Ageni Rignaturs raduiten when {BnIIRLING)

CATE

o ‘FILE NOWIll FEE IS $150.00.
Aftor May 1, 2007 Foe will be $550. 00

9. Elgction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS

]

me P

NAME WHEELER, WILLIAM L.

STREET ADDRESS | 4550 S.W. SOLOMON ROAD
CITY-ST-2F QONA, FL 338658712

e ST

NAME WHEELER, DENISE

STREET ADDRESS | 4550 5.W. SOLOMON ROAD
comy-51-2P ONA, FL 338658712

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
CIvy-sr-2IP

TILE
NAME
STREET ADDRESS :
eTV-51-2P

TILE
NAME _,
STREETADDRESS | ™
CITY-ST-2P
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12 | hereby cerlily that the information supplied with this filin

changed, or on an attach

SIGNATURE:

with an address, with all

IGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as If made under oath; that | am an officer or director
of the corporation or the recsiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4707

7 like empowered.

ecler

¥b3- 494-195¢
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Dayte Fhane #




