| FILED
2006 FOR PROFIT CORPORATION - Mar 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L37666 03-23-2006 90005 002 ***]1 5875

1. Entity Name:

DILKI INC.

Principal Place of Business Mailing Address : . .

345 BLANDING BLVD % DAVID A. KING, ATTORNEY S

STED 1416 KINGSLEY AVE.

ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073

s s s v RGN WA
Suite, Apl. #, elc. Suite, Apt. 4. elc. 01062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

59-2987593 Mol Applicanle
ap Cauntry 2P Country 5. Certificate of Status Desirec 38'75 Addtionat
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Mame
DAVID A. KING, ATTORNEY
1416 KINGSLEY AVE. Street Address (7.0. Box Number is Not Acceplable)

ORANGE PARK, FL 32073

Cily FL | Zip Code

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

SIGNATURE
Signature. Ivibeo of prnied narma of 1efelered agent 310 WU d applicable (NOTE: Regisiared Agon SQdlure mauirss woet renstaung) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE DP 7 Delete it [ change [} Addilian
NAME PATEL, KIRTI B. NAME
STRECT ADDRESS | 1679 HASTINGS HAMMOCK LANE STREET ADDRESS
CITY-51-21p ORANGE PARK, FL CITY-57-21P
TILE VSD 1 Delste TILE [ Change [ Acdition
HAME PATEL, PURNIMA K HAME
STREET ADDRESS | 1679 HASTINGS HAMMOCK LANE. STRFET ADDRESS
CITY-S1-71P ORANGE PARK, FL CITY-ST-7IP
e 3 Delele TILE [ Chamge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1.2IP CIFY-ST- 27
UIE 7 Delete TLE [OChange O3 Aqditior.
NAME NAME
STREET ADCAESS STREET ADDRESS |
CITY-S1- 2P ClIY-S1- 2
TITGE 3 elete Ime [ Change [ Addshon
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ip CITY-ST- 2P 1
THLE [ Delste ILE [ Change [ Additon
HAME NAME
STRFET ADORFSS STRFFT ANDRESS
CiTY-SI- 20 CIrY-ST-21P

12. | hereby certity that the information supplied witn this filing does nat qualify for the exemptions contangd in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is rue and accurate and thal my signature shall have Ihe same legal eflect as it made under paih. thai | am an olficer or aireclor
of the corporation or the jeceiver or rustee empowered (o execule this report as required by Chapler 607. Florida Statules: and that my name appears in Block 10 or Blogk 114
changed, or on an atiachment witfl,an address, with all oiher like empowered.
o

SIGNATURE: X I<iet &. paree D%f([CIZOOQ Gott 2:72-3548

TN 3 dNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR OIRECTCR

Cate Bayirma *hene o




