2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000064497

1. Entity Name
DAL EQUIPMENT, INC.

Principal Place of Business Mailing Address

FILED
Jan 24, 2008 8:00 am
Secretary of State

(01-24-2008 90036 039 ***150.00

LAVIVATE R et

452 SE SEABREEZE LN. 452 SE SEABREEZE LN.

PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL. 34983

e RS A I i R A AR O
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202008 Chg-P CR2E034 (12/06)
City & State ity & Jtate 4. FEI Number Applied For

FAeT Saleeno FL 651028029 Not Applicanle

Zip Country I $8.75 additional

2197

HOISTAN

5. Certificate of Status Desired Fes Ruquired

6. Name and Address of Currant Reglistered Agent

7, Name and Address of New Registered Agent

DALHOVER, DAN L
452 SE SEABREEZE LN.
PORT ST. LUCIE, FL 34983

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submits this stalerment ior the purpose of changing s registered office or registered agent, of both, in the State of Florida. | am famitiar walh and accep!

the obligations of registered agent.

SIGNATURE

Bignalure, lyped or prinled name of registdred agent andbitle it applicabke.

(NOTE; Regslered Ager signalule fxgurad when reinstabng) DATE

-

FILE NOW!I FEE IS $150.00 :
After May 1, 2008 Fee will be ssso.oo %

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be

Added to Fees

10. . OFFICERS AND DIREQTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE D : 1 Delete TITLE [ Change [ Addition
NAME DALHOVER DAN L ’ NAME

STREET AGDRESS | 452 SE SEABREEZE LN. : STREET ADDRESS

CiTY-3T-ZIP PORT ST.LUCIE, FL 34983 . - *; CTy-S7-21P

e ‘ ;'c O Delete WILE [JChange [ Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§1-21P

TTHLE O Detete TmE [J Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P LIY-S§T-2P

TILE 1 Delete TIMLE [JChange [T Addition
HAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-TP CITY-ST-2IP

TILE [ pelete TITLE O change [T Asdition
MAME NAME

STREET ADDRESS STREET ADDAESS

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

TLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP , Y- St-2p

12. | hereby cenify that the information,

of the corporatlon or the recgfver or trusige

peiied with this flling does not quality for
indicated on this repart or supplemental epon is frug’ and accurate andg 1

e exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
At Feignature shall have the same legal effect as it made under oath; thal | am an officer or director
s required by Chapier 607, Florida Statutes; and that my name appears in Bleck 10 or Block: 11 if

2lea 220430

Dala Davtma Phong 4




