2007 FOR PROFIT CORPORATION |
ANNUAL REPORT . FILED

DOCUMENT # P00000064497

1. Entty Name
DAL EQUIPMENT, INC.

Secretary of State

Principa! Place of Business Mailing Address
452 S SEABREEZE LN. 452 St SEABREEZE LN,
PORT ST. LUCIE, FL 34983 PORT ST, LUCIE, FL 34983

A O

01072007 No Chg-P CR2E034 (11/05)

Jan 10, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE PETOeTe T T

65-1028029 Not Applicable

O $8.75 Aqditional
Fee Required

5. Certificate of Status Desired

6. Nama and Address of Currant Registered Agent

452 SE SEABREEZE L. DO NOT WRITE
PORT ST. LUCIE, FL 34983 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE.
Signature, yped of [XNINO nima of feg SIGd agenl and Lk If apoheatie, {NDYTE' Hegysleraa Agent signatura roquired whon roinstutng) DATE
_ B UOROQNSE07E8
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 01/10/07-80063-005 150,00
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Addedta Feas ¢ L R .
10. OFFICERS AND DIRECTORS [
e D
NAME DALHOVER, DANL

SYREET ADDRESS | 452 SE SEABREEZE LN.
CiTY-5T-21P PORT ST. LUCIE, FL. 34082

TILE

NAME

STREET ADGRESS
CITY-53-21P

TiLE
NAME

avsran DO NOT WRITE

o IN THIS SPACE

NAME
STRLET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREFT ABDRESS
CITY-57-2IP

TLE

NAME

STREET ADDRESS
CivY-5T1-21P

12. | hereby certify that the infarmation supplied with this filin dg does nat qualify for the exemptions centained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my,signatura shall have the sama legal effect as il made under oath; that | am an afficer or director
otthe corporatlon or 1he receiver or lrustee empowerps wyle this report gh required by Chapler 607, Florida Statutes; and that my name appears In Block 10 o Block 11 if

"\'\’2 8’\?3 9\85




