FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Narne
DIAL-A-MATE, INC.

Principal Place of Business Mailing Address JUUILIY4SY S
14175 ICQT BLVD 14175 ICOT BLVD

SUITE 100 SUITE 100

CLEARWATER, FL 33760 CLEARWATER, FL 33760

WA GEATOT

02082006 No Chg-P CR2E034 (11/05)

‘| 4. FEI Number Applied For

O 59-3672203 Not Applicable
K L e . . .7 ] 8 Centicate of Status Desired a ?i:?q ":dr:dma'

6. Name and Addreas of Current Registered Agent

14175 ICOT BLVD. SUITE 100 ) :_ 7' DO NQT WRlTE o
CLEARWATER, FL 33760 f:ﬁ . |N THIS SPACE o

T -'

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agem of both, in the Slate of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied asme of registered agent and lide # applicable, {NOTE: Ragistored Ageni sigrature reguined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS T S N
TME P . @ ' A I
NAME JOHNSON, DAN B e e L R
STREET ADDRESS | 14175 ICOT BLVD. SUITE 100 [ . L e . ST
CIT-ST-7IP CLEARWATER, FL 33760 2 Lo -
TITLE
NAME
STREEY ADDAESS =
CiTy-ST-IP K ) .
NAME ’

e " poNoT. WRITE .
707 INTHISSPACE ™

TIMLE
NAME
STREET ADDRESS

CHY-ST-2IP

Ly L

TME . . . L
NAME e : -
crhy-§t-1p A : - . o

TE -
NAME T L . . . -
STREET ADDRESS ) i ' : ;
CIrY-§T-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | further certify that the mfonnatlon
indicated on this report or supplemenlal report i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an agidress A r ke empowered.

SIGNATURE:

AN T&Nﬂm\) 272Gy, 1215 29T 4R

SIGNAT\IRE/‘IB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prone #




